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LECTURE IL—Parr L 

GENTLEMEN, —In this lecture, I have to treat of Diseases 
of the Chest Cavity requiring Surgical Treatment. These 
are — Mediastinal and Subpleural Abscesses; the Non- 
inflammatory Intrathoracic Effusions, Hydrothorax and 
Hydropericardium ; the Inflammatory Effusions into the 
Pleura, with the complications of these, due to various 
morbid conditions; Abscesses and other cavities in the 
substance of the lungs themselves; and, lastly, Inflamma- 
tory Effusions into the Pericardium. 

I shall necessarily consider chiefly the pathological effects 
of those diseases which determine their surgical manage- 
ment; and I shall, as in the former lecture, illustrate the 
pathology of the subject by reference, where possible, to 

tions selected by permission from the Museums of 
the College of Surgeons and University College, and to 
drawings from the Carswell Collection in the last-named 
Lastitution. 


be wo from sternal abscesses, as they readily may 
anatomical and clinical grounds. Sternal 


the sym 
are different. In sternal abscess the early of the 
disease are more painful, and the inflammation, more 
itself earlier or the surface than in 


it may even pulsate synchronously with the heart’s 
like an aneurism, or may simulate a distended peri- 
cardium ; but there will be no great difficulty of diagnosis, 
ptoms attending so an aneurism or a 
pericardial effusion would be absent. hydatid or other 
cystic tumour might, I suppose, be located in the anterior 
mediastinum. But from ord sternal abscess the 
mediastinal abscess is distinguished by the absence of early 
p dap sen the non-limitation of the swelling to the bone, 
its slower advance to the surface, and the greater extent 
Ferran in the position of the places where fluctuation 
appears. 

The surgical management of mediastinal abscess is easy. 
As soon as fluctuation is detected, it is well to explore with a 
fine aspirator needle attached to a small syringe. If pus be 
withdrawn the diagnosis is complete, and an effectual treat- 
ment becomes necessary. This should not consist in simple 
capeation, for the will rapidly collect again ; aspiration 

lowed ” iodised or carbolised injections is also unsatis- 
factory. Itis better to make a free incision, and introduce 
a full-sized i ation being performed 

be vertical, 


tube, the oper 
strictly antiseptically. The incision should 
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quite close to the of the sternum, in any intercostal 
space or other situation which may be most suitable. The 
internal mammary artery rans about half an inch or more 
from the margin of the sternum, and as the abscess pushes 
the vessel aside outwards there is but little danger of 
wounding it. The incision is, of course, vertical, so as to 
be parallel with the line of the artery, and the abscess —~ | 
be finally laid open by perforation with a probe-poin 
director and subsequent dilatation with dressing forceps. 
You will remember that in opening a sternal abscess you cut 
on the bone itself, and with a raspatory tear through the 
periosteum, and so set free the subperiosteal collection of 
pus; but in openiag a mediastinal abscess you do not cut on 
the bone itself, but in an intercostal space at a very short 
distance from the bone. 

As to subpleural abscesses, which are usually associated 
with pleurisy, as soon as they can be detected, they point 
between the ribs, not upon them; if they bulge at an inter- 
costal space they have a strong impulse and expand on 
coughing, and are thus distinguished from costal «Toone 
but they may be readily confounded with a circumscri 
empyema. They must be explored, and then opened freely 
in an intercostal space, with antiseptic precautions and sub- 
drainage. 

simple, serous, almost watery effusions which consti- 
tute hydrothoraz and hydrops pericardiiorhydropericardium, 
and are due to disease of the heart, liver, or kidney, or to 
anemic or hydremic conditions, are almost or altogether 
non-inflammatory. They are usually diagnosed by the phy- 
sician and treated medically, and only require the use of 
surgical means should there be extreme suffering, embarrass- 
ment of function, or danger to life, as indicated by grave 
py ey orthopneea, or palpitation, owing to pressure of fluid 
on lungs or heart. 

The surgeon will note that the effusion in non-inflam- 
matory hydrothorax is usually present on both sides of the 
chest, whilst the inflammatory effusions of pleurisy occur, as 
a rule, but not invariably, on one side only. The surgi 
treatment in hydrothorax consists in simple aspiration, which, 
from its being easier to accomplish without the entrance of 
air into the pleural cavity, is erable to the old method of 
tapping. Aspiration should antiseptic, gentle, gradual, 
and limited ; thus performed, it is safe and may give great 
relief. If done non-antiseptically, forcibly, idly» and to 
complete evacuation, it may determine an at of pleuri 
or cause immediate difficulty of breathing or syncope. It 
does not induce the pain and sense of constriction often 
observable in emptying inflammatory pote effusions. 
The aspirator needle, in a case of hydrothorax, may be 
entered in the sixth intercostal space on either side in the 
mid-axi line, provided of course that there be the 
presence of fluid and the absence of lung at those spots. 
Aspiration in hydropericardium must be even more cautiously 
performed than in hydrothorax. As to the selection of the 
eee the needle puncture, the practice has varied from the 

i ay the seventh left interspace, — indeed, i dis- 
tended pericardium often covers a very large area. punce- 
ture one inch or so from the sternum in the fourth or the 
fifth left interspace, will be well outside the internal mam- 
mary artery, and in a suitable position. The object of aspi- 
ration in hydrothorax or hypopericardium is the evacuation 


; | of the fluid effusion for relief rather than for cure, but it may 


facilitate subsequent absorption. If the fluid reaccumulates 


so as to cause renewed distress, aspiration may be carefully 


he inflammatory pleuritic effusions which require sur- 
gical treatment present differences in the nature an ony 
peculiar conditions of chest walls, and with other com- 
plications. On a due consideration of these, the character of 
the surgical interference should depend. In the first place, 
the fluid effused into the cavity of the pleura is sometimes 
what is erroneously called ‘‘ serous,” for the fluid in question 
is age ay | coagulable, whereas serum is not; some 
writers, again, designate it ‘‘fibrinous,” but it contains more 
albumen than fibrin. ‘Sero-fibrinous” is a more correct 
term for it. This sero-fibrinous fluid, as present in simple 
pleurisies, is of a pale-yellow, straw, or golden colour, and 
quite or n 3; it viscid, 
a certain num eucocy tes, coagulates rapidly w 
withdrawn from the chest. In other cases, with an increase 
of fibrin and leucocytes, it is either paler or darker, and 
opalescent, and very strongly when drawn into a 


coagulates 
vessel. Again, it may be stil} more opaque, contain an 
H 


Tecture 
ON 
e, 
n, 
y, 
i; 
a, To commence with mediastinal abscesses. These a | 
n, 
i 
i esses are fixed, and more or less closely limited, being 
eo bounded, at least for a long time, by the periosteum ; but 
e. mediastinal abscesses are altogether behind the sternum, and 
r, 
5 mediastinal abscess. In the former the skin on the sternum 
i soon becomes red and inflamed ; but in the latter there is 
x for a long time no evidence of inflammation on the surface, 
" no reddening of the integument. Hence the — mediastinal 
tunately there is no hurry as surgical interference, 
“A downwards, and to the sides. After a time, however, fluc- 
a tuation can be made out to one or to both sides of the 
, sternum, in the fork of the neck, or even below the xiphoid 
cartilage, this variety of position not being usually observed 
* in sternal abscesses. A mediastinal abscess, if prominent, 
‘ expands and yields an impulse when the patient coughs 
| 
| repeatec 
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abundance of leucocytes, and so becomes sero-purulent, as in 
certain empyemas, in which state it does not readily or 
usually coagulate when drawn ; for these reasons, that it has 
already thrown down coagula whilst within the pleural cavity, 
has deposited fibrinous flakes on the semen a or the costal 
pleura, or on both, and perhaps has formed the commence- 
ment of adhesions between the two. Hence, asero-purulent 
effusion does not always coagulate when it is removed from 
the pleural cavity. Lastly, in other cases, as in a genuine 
empyema, the fluid is decidedly purulent; and according to 
its — of retention in the chest, it may resemble the 
uniform laudable pus of an acute a only it is 
usually a little whiter, or it may be curdled or contain 
es of various shapes and sizes, consisting of meshes of 
coagulated fibrin, enveloping multitudes of leucocytes or 
corpuscles. The formation of these flakes is favoured 
the presence of accompanying false membranes on the 
ra; both may tend to fatty or caseous degeneration, or 
me the seat of earthy deposits. In any state, such loose 
flakes offer troublesome impediments to successfal aspiration 
of the abnormal contents of the pleural cavity, Whatever 
the nature of the effasion,red blood-corpuscles, more or less 
altered, may always be found in it; but when the character 
of the inflammation is very intense, these may be in such 
numbers that the sero-fibrinous effusion becomes pinkish or 
reddish in colour, and the sero-purulent and ent fluids 
brownish or yellowish. The sero-fibrinous effusion appears 
to have a greater tendency to quick decomposition, when 
air is admitted into the pleural sac, than the sero-puralent 
or purulent product. This would scarcely be expected, but 
it is so. Pus is more stable and less inclined to rapid 
any ype than the sero-fibrinous fluid; but of course in 
it undergoes serious changes. It is certainly of as 
great importance to avoid the entrance of air into the pleural 
sac, in the case of sero-fibrinous, as in that of purulent 
effusions; and besides, in a recent acute pleurisy, with a 
merely sero-fibrinous effusion, the parietal and visceral 
layers of the pleura are excessively vascular and bat thinly 
covered with exudation, and, accordingly, are very prone 
to absorb the products of decomposition; whilst in more 
chronic cases, with purulent effusion, the pleural membrane 
is often lined with thicker and less vascular lymph, through 
which septic material is less easily taken up. Lastly, the 
quantity of the fluid effused, independently of its nature, 
may vary from half a pint to a gallon, and on this quantity 
the amount of bulging of the chest-walls and compression 
the lung will depend, 
-If the amount and character of the pleuritic fluid are thus 
et to the surgeon, so in the next place is the con- 
m of the pleural sac itself. Allow me to illustrate this 


" part of our subject fully. Here, for example, is a wax cast 


showing the costal pleura in a case of recent acute pleurisy; 
it is covered over with a thin —_ of nt, slightly 
rough, and highly vascular lymph. In this coloured 
drawing a similar but somewhat thicker layer is shown. 
In more prolonged cases, a thicker and less vascular adven- 
titious membrane is formed, as you observe in this small wet 
tion. In this perfect specimen, also in spirit, it 

a complete cast of the pleural eavity, soft, but thick 
enough to sustain itself in its parietal portion, and covering 
the lung, by its pulmonary on, With an equally thick and 
dense coating. It is this abnormally thickened costal 
pleura which trequently offers an impediment to the entrance 
ofan aspirator needle, or is pushed in front of a trocar and 
cannula, or leads the operator so unexpectedly deep, whilst 
making an incision into the chest cavity. Again, it is this 
dense plastic and partially ised layer, spread over the 
pulmonaty pleara, which clasps the lung, already com- 
by the fluid, and hinders or prevents it from re- 
expandibg as the pleural cavity is emptied by absorption, 
or, what is of more interest to us here, evacuated by opera- 
tion. Here is a wet preparation of the left lung of a child, 
reduced to a fourth of its natural size, and here are two others 
of adult lungs, one shrank to a tenth of its proper bulk, 
quite solidified, and incapable of re-expansion. But other 
morbid changes of the pleural surfaces take place, of im- 
portance from a surgical point of view. Thus, localised 
patches of plastic exudation are sometimes formed, as seen 
In this cast, or again in this drawing of portions of lungs. 
If similar deposits are formed on the opposite costal pleura, 
with a moderate amount of effused fluid, adhesions of 
us size ray occur between the lung and the chest 
wall, a8 shown in these two drawings, one of which repre- 
sents narrow connecting bands, and the other a broad adhe- 


sion, In the latter case, the corresponding part of the 
thorax would be resonant on percussion and furnish 
breath-sounds, and would have to be avoided in aspira- 
Gon. or in making a trocar puncture or an incision into the 
chest, 

Again, adhesions, similar in their nature, may limit the 
extent of an acute or chronic pleuritic effusion, and so give 
rise to a cirew urisy or empyema, which might 
surprise an inexperienced operator ; but, on the other hand, 
they may prove beneficial by preventing complete compres- 
sion of the lung, and assisting in its re-expansion. Here is 
a a soft podding of opaque lymph, three-quarters of 
an inch thick, exuded between the costal pleura and the lu 
from amongst the meshes of which pus copiously exuded ; 
in this drawing, a similar soft material, of much more open 
texture, and at least an inch and a quarter thick, cha 
with pus, is shown occupying the same position ; and, lastly, 
in this unique preparation of a di pleura, the plastic 
material, owing to the combination of the movements of the 
ribs, diaphragm, and lung, in vertical and horizontal direc- 
tions, has become opened out and arranged in longitudinal 
and vertical laminw or septa, enclosing large spaces or 
loculi, resembling a monster honeycomb, which were filled 
with pus, and so produced a remarkable example of a locu- 
lated pleuritic effusion, or multilocular empyema. Such a, 
condition would, of course, complicate any evacuating opera- 
tion, whether by aspiration, ordi paracentesis, or in- 
cision, and would impede subsequent drai Sometimes, 
again, in a very old empyema, calcification of the false 
membrane lining the chest wall takes place, either in patches, 
as in this specimen, or along the direction of one or two ribs, 
as in this, or over the entire parietal pleura, as in this re- 
markable preparation, which shows the whole pleura, except 
the part ne I presume, to the root of the shrunken 
lang, so completely calcified, that it has been removed as if 
it were a cast of the interior, resembling a huge egg. 
Localised calcified deposits might obstruct the surgeon in 
his operations, but such a universal earthy encasement 
could only have occurred in a patient who had become 
a t of his empyema, and would need [no surgical 
aid. 

Pleuritic effusions, y those with lent or 
purulent effusions, associa’ ted with other 


complications, more or less important, in reference to opera- 
tions for their relief. For example, the pleura may be per- 


of | forated either from or into the lung, or through the 


diaphragm, or through an intercostal space to the sur- 
monary, pragmatic, or thoracic us @ per- 
foration may e place from a_phthisical tanionation 
, a8 was probably in the case represen 
these two daueas showing the two aspects of a small, 
round aperture in the slightly inflamed surface of a lung, 
which in itself contains an abscess and is also studded with 
minute tubercular deposits. Again, in this other drawing, 
there is shown a very irregular opening into the lung, 
with evidences of long-continued inflammation and thicken- 
ing of the pleura; here, probably the perforation took place 
in the opposite direction from the pleura into the lung. In 
this next drawing there is depicted a local ——— 
gangrene, with consecutive pleural perforation, and 
other one would seem to be taken from an example of per- 
feration from a dilated bronchus into the pleural sac. In 
this last case, air would certainly gain access to the cavity 
of the pleura through the bronchus, and the accompanying 
pleurisy, whether sero-fibrinous or purulent, would = 
plicated with prewmothorax ; and in the case of gangrene or 
putrid abscess, if free communication existed, the pneumo- 
thorax would be associated with more or less decomposition 
of the pus; for either contingency an operator must be 
prepared. Hemothoraz seldom occurs except from injuries, 
which do not here concern us. 


(To be cantinued.) 


Sr. JoHN AMBULANCE AssocraTION.—His Serene 
Highness the Dake of Teck has consented to become Pre- 
sident of the Richmond Centre. The Governor of Malta, 
General Sir A. Borton, C.C.M.G., has been elected Pre- 
sident, and the Chief Secretary to the Government, Sir Victor 
Houlton, and the Bishop of Gibraltar, who is also a chap- 
lain of the order of St. John, Vice-Presidents of the Malta 
Centre, where the classes are a great success, 
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DISEASES OF THE TESTICLES AND THEIR 
COVERINGS. 
By H. ROYES BELL, F.R.CS. Ena., 


SURGEON TO KING'S COLLEGE HOSPITAL. 


LECTURE 
ACUTE AND CHRONIC ORCHITIS; HERNIA TESTIS. 
Orcuitis, formerly called hernia humoralis, is the term 
applied to an inflammation of the testicle or epididymis, but 
the condition. is better described as testitis or epididymitis. 
By far the greater number of cases of orchitis which come 
ander our notice are due to gonorrhcea or some other urethral 
irritation, and the part attacked is the epididymis ; inflam- 
mation of the gland itself is rare, and is due to an injury or 
to some constitutional cause. Mr. Curling found the fol- 
lowing changés on post-mortem examination: the tunica 
vaginalis distended with lymph or albuminous matter in- 
filtrated with reddish serum, and its surfaces slightly ad- 
herent and vascular. The volume of the testicle was but 
slightly, if at all, increased; on section it was congested. 
Owing to effusion into the connective tissue, the epididymis 
was enlarged threefold, especially at its lower part, and may 
become blocked by the effusion. Testitis may give rise 
to severe local and neral symptoms, owing to the 
formation of its confinement by the tough 
tunica albuginea. An early iucision is necessary to save 
the gland tissue from destruction, and the formation of 
a hernia testis. Drs. Wilks 
deposits of pus in pyzemic cases. cor idi is, 
swollen are to be felt behind 
swelling. Treatment is of consequence in order to 
the absorption of the effusion and the prevention of a 
blocking of the duct. Orchitis may be associated with 
roumps, rheumatism, and in some instances with gout. 
Gonorrheeal epididymitis occurs most commonly between the 
third and eighth week of a gonorrhea, after the subsidence 
of the acute symptoms. In some cases of epididymitis the 
vas deferens is not enlarged or tender; in others the inflam- 
mation me short at the commencement of the epi- 
didymis. The inflammatioa is stated by some surgeons 
to travel down the vas deferens; by others, that the 
testicle is affected by metastasis. 1 have met fre- 
uently with cases of epididymitis where no injections 
ve used, or where ero had been given, 
but more often after neglect treatment. The right 
testicle is attacked oftener than the left, but both 
may be attacked. When the gland itself is po nin its 
normal outline is much exaggerated and it is flattened from 
side to side, the symptoms are more severe aud persistent 
than those of epididymitis, and although, as a rule, resolu- 
tion takes in some cases pus may form or induration 
ensue, and in others the organ atrophies. In very acute 
cases of orchitis, owing to the connexioa bet ween the lumbar, 
renal, and solar plexuses, nausea, vomiting, abdominal pain, 
and constipation may be present. These cases resemble 
somewhat cases of strangulated hernia, bat are generally 
attributed to a blow, or a gonorrhea. In orchitis the 
pain is on one side of the abdomen, which is not 
tense or swollen, nor painful on pressure, showing 
the absence of peritonitis. Merely the contents of the 
stomach are vomited, and a purgative enema will clear 
the bowels. The testicle is felt as a large, hard, heavy, and 
very tender swelling at the lower part of the scrotum, the 
cord above it being distinctly felt. A hernia will have been 
noticed prior to the attack ; it occupies the inguinal region, 
obscures the cord, leaving the testicle free below ; it is not 
so hard nor so painful as an inflamed testicle, and the pre- 
vious existence of a tumour “eon go pressure with 
impulse, &e., will aid the diagnosis. constitutional 
ptoms are severe ; the vomitivg becomes stercoraceous, 
constipation is persistent, not even flatus passing ; there 
is painful distension from peritonitis, the pulse is feeble, 


hiccough sets in, and the patient becomes collapsed. If the 
parts are too tender to admit of a thorough examination an 
anzsthetic had better be given. The possibility of a hernia 
and orchitis co-existing must not be overlooked. 

After double epididymitis spermatozoa may be absent, 
and the patient become sterile. The patient had better rest 
in bed, and have the parts well supported. Lead and 
evaporating lotions are useful in some cases. A few leeches 
applied to the cord or venesection of the scrotal veins, fol- 
lowed by fomentations, give ease. Ice applied thoroughly to 
the parts at the onset of the inflammation by means of 
india-rubber bags, or of iced water through a metal coil, will 
often cut short an attack. If ice fail, it is advisable to appl 
sedative fomentations, Van Buren recommends a lineced- 
meal poultice containing finely cut tobacco, with laudanum 
sprinkled on it, to be applied. The most efficacious medi- 
cine, in my experience, is antimonial wine, combined 
with tincture of hyoscyamus and sulphate of magnesia 
mixture. Bellaé2ona and other sedatives may be exhibited, 
Specific medicines and injections are to be avoided. When 
the orchitis is subacute the testicle is to be strapped 
with the best strapping procurable. To promote the 
absorption of the effusion give the solution of the per- 
chloride of mercury with iodide of potassium and bark 
internally, and stimulate locally by applying tincture of 
iodine or camphorated mercurial ointment. Any local 
irritation, such as stricture, &c., is to be removed. The 

neture of a hydrocele will often give relief. M. Vidal 

e Cassis advocated the treatment of acute gonorrheal 
orchitis by incision (débridement) of the tunica albuginea, 
and so relieved the tension by liberating the effusion. Both 
Mr. Carling and M, Gosselin condemn this proceeding on 
theoretical unds, not having tried it; the latter states 
that the relief is due to the escape of the hydrocele fluid. 
I have seen instances where the hydrocele has reformed 
without the reappearance of pain. M. Dumarquay and 
Saleron mention cases in which the seminal tubes protruded 
after puncture. In THe LANCET (1876) Mr. Henry Smith, 
Surgeon to King’s College Hospital, advocated the treat- 
ment of acute gonorrheeal orchitis by puncture_of the body of 
the testicle. A narrow-bladed knife (Syme) is pressed 
into the most swollen of the gland, and a puncture the 
width of the blade made into the tunica albuginea. I have 
followed Mr. Smith's example, using sometimes a knife, 
and lately a large suture needle ; the puncture gives imme- 
diate relief, and is not likely to be followed by an escape of 
the tubes, and if it cuts short an attack of acute inflamma- 
tion, which is liable to be followed by atrophy, its influence 
is for good, and not for evil. 

Chronic orchitis is generally due to tertiary syphilis, sym- 

of which sometimes coexist ; acute orchitis is as a 
rule followed by resolution. Firster has applied the term 
atheroma testis to a chronic inflammation in which cysts form 
in the testicle, with walls covered with vascular granula- 
tions. When closed the cyst does not secrete pus, but con- 
tains granule cells, oil globules, and cholesterin. The 
tunica albuginea is much thickened, and the walls of the 
tanica vaginalis adherent. Virchow' describes two kinds of 
syphilitic orchitis, the simple and the gummatous. In slight 
cases the intertubular connective tissue is inflamed, fame is 
often associated with periorchitis, leading at times to con- 
siderable thickening of the albuginea, associated with hydro- 
cele. In interstitial orchitis conical white bundles penetrate 
from the thickened albuginea to the interior, »ud the inter- 
mediate tissue becomes thickened. At one time they are 
confined to one portion, at another they spread throughout 
the testicle, replacing the seminal! tubes. Our microscopical 
section shows that on examining a testicle which bas become 
the seat of syphilitic infiltration the whole gland is filled 
with fibrous tissue and small round cells. In those parts 
which have been lately invaded the fibrous tissue is dis- 
posed in narrow bands, with a large namber of round cells on 
every side of them, and no part of the original gland substance 
can be seen, This you tissue is well supplied with 
bloodvessels. In the older growths the bands of fibrous 
tissue have become larger and the small cells much fewer in 
number, while the bloodvessels have become nearly oc- 
cluded a fibrous growth which appears to have grown 
inwards their walls. In parts further advanced there 
is nothing to be found but dense fibrous tissue with a few 
small round cells, the vessels having entirely disappeared. 
It is a curious fact that this formation of fibrous tissue, in its 
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different stages, is not confined to the testicle, but exactly 
similar appearances will be found in the brain, and it is 
impossible on examining this new growth to decide whether 
the specimen under the microscope is taken from the testis 
or from the brain, When the complaint is more intense 
ae gummatous tumours are developed, either in the 
kened tunica albuginea or in the gland substance. The 
increase in size and the nuclear division of the connective- 
tissue corpuscles are well seen, The nodosities suffer fatty 
degeneration, but, owing to the quantity of fibrous tissue 
mt, are firm, compact, and dry, and not soft like a 
deposit. Syphilitic orchitis is an 
complaint, as the secretion of the testicle is interf with, 
The yellow mass is not vascular, and is generally found in 
testis, rarely epididymis. 
ernia testis, ign fungus, or granular swelling fol- 
lows when the skin and tunics of the testicle give way 
and allow the seminal tubes to trude. Lawrence,? in 
1808, showed that the fungus its origin in the glan- 
dular substance of the testicle itself, and was not malignant. 
The confinement of the inflamed and swollen gland sub- 
stance by the thick tunica albuginea causes intense pain, 
which is relieved when ulceration ensues and the fungus 
escapes. As an improved method of treatment, Lawrence 
recommended the removal of the fungus by means of escha- 
rotics, ligature, or the knife, instead of the removal of the 
e by castration, the then recognised mode of treatment. 
. Syme pointed out that more or less of the gland was 
sacrificed, and that sometimes only the epididymis re- 
mained, and that the treatment was tedious. Mr. Syme 
in its stead, the operation on by his name, 

a method of cure at once copser\ative, safe, and rapid, On 
section the tubuli seminiferi are seen radiating from the 
attached base to the circumference, with white granular 
isable lymph between them. The microscope shows 
tubules and interposed lymph. Mr. Syme argued that 
pressure was the proper treatment, and that it could be best 
lied by its natural covering, the elastic skin. The indu- 
rated ci at the base of the fungus is removed and the skin 
dissected up all round; the fungus is then placed in the 
scrotal pouch prepared for it, and the skin carefully 
united over it by silver wire sutures, The skin adheres to 
the surface of the fungus and at its cut edges, Sir William 
Fergusson used harelip pins instead of the sutures. The dis- 
from a fungus testis contains spermatozoa. M. 
Jaryavay has described a superficial form of benign fungus 
which springs from the surface of the testicle. An attack of 
ilitic orchitis is painless until the testicle attains a large 

, when there is a dragging pain, and is neglected, 

as are also the relapses, which are frequent. Testicular 
sensation is lost. The symptoms come on insidiously, with 
increase in the size of the testicle and eventually of the epi- 
. didymis, which feel very hard. The testis may become as 
large as a closed fist, oval in shape, and flattened from side 
to side, with hard nodules fen eg from its surface, which 
are often obscured by a hydrocele. The cord is not enlarged. 
Both testes may be enlarged, The treatment by perchloride 
of mercury and iodide of potassium is very successful, 

and a fungus protrusion rarely occurs. 


A CASE OF 
SYMMETRICAL SCIATICA IN A DIABETIC 
PATIENT ; TREATMENT BY SALICYLATE 
OF SODA. 


By THOMAS BUZZARD, M.D., F.R.C.P., 


PHYSICIAN TO THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 


A LADY, aged sixty-eight, who was found three years ago 
to be affected with diabetes mellitus, was put upon a 
partially restricted dietary, under which she enjoyed a very 
fair amount of health, The quantity of urine, which was 
large, at once ceased to be in excess, and the thirst, which 
had been distressing, entirely left her. 

In December last, after a rigor, she was seized with acute 
pains across the loins and in both sciatic regions, with some 
slight elevation of temperature. After a sleepless night, 
with constant pain, ten grains of salicylate of soda were 
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iven, and two hours afterwards a similar quantity. 

e second dose the pain was materially lessened and 
after a third dose. There was no return of pain and the 
patient rapidly resumed her usual health and occupations, 

On February 5th the patient felt nausea, disinclination 
for food, and inward chilliness, like a ‘‘shivering in the 
bowels;” next day the bowels were moved loosely about 
once an hour for six hours, with very severe pain at the 
bottom of the belly and low down in the loins. Next day 
and for two or three succeeding days there was a recurrence 
of these symptoms. On the night of February 10th she was 
suddenly seized with excruciating pains in the loins and 
down both lower extremities back and front, but by far 
most severe at the backs of the thighs and calves. The 
was of a cramping character, never ceasing, but occasionally 
rather less intolerable than at other times. Three doses of 
twenty minims of morphia were given without producing 
any relief, and sleep was out of the question. This agonis 
pain began at 10P.M. At noon next day, when sbe con- 
tinued in dreadful epee she took fifteen grains of 
salicylate of soda. Half an hour after this the pains were 
deadened. After a second dose, two hours later, the 
became quite bearable. A third dose, after a similar interval, 
caused the pain to subside altogether, whilst some noise in 
the ears was complained of. There has since been no return 
of the neuralgia. The urine contains sugar, though not in 
large quantity. In this attack the thermometer marked no 
elevation of temperature. 

The patient acknowledges that she has not been quite so 
careful in her dietary as regards farinaceous material during 
the last few months, having felt so much better. 

In cases of symmetri 


After 


of the above conditions ; but I had had no 
experience of the occurrence of symmetrical neuralgia in 
diabetes until a I was about to refer 
to authorities upon disease to see whether the asso- 
ciation had been observed when an interesting article 
Dr. L. Souligoux, in a journal forwarded to me,’ 

the necessary references, 

In September, 1880, Dr. Jules Worms? brought a com- 
munication on the subject of ‘‘diabetic neuralgia” before 
the Academy of Medicine of Paris. Before this Marey, 
Braun, and some others had mentioned sciatic neuralgia as 
a frequent complication of diabetes, and Rosenstein had 
advised the examination of the urine for sugar in all cases of 
obstinate neural But it seems to have been reserved for 
Dr. Worms, so 
features of diabetic 


y 
instance. The effect of the salicylate of soda was so re- 
markable on each occasion that, in spite of a wholesome 
distrust of solitary experiences in general, I have thought it 
—_ right to record the fact for what it is worth, I may 
add that I have not found any such notable results from the 
use of salicylate of soda in ordinary cases of neuralgia. 

It seems to me not improbable that severe 
attacks—pain in the s and vomiting—with which 
this patient was affected on several occasions, before the 
nature of her disease was discovered, may really have 
been the equivalent of neuralgia in the district of the 
pneumogastric nerves, There are a number of points of 

at pathological interest in connexion with this subject, 
the discussion of which I must postpone. My my now is 
to call attention to the fact, first prominently brought 
forward by Dr. Jules Worms of Paris, that a form of 
neuralgia is apt to occur in the course of diabetes aoe 
characterised by its attacking symmetrically the two sides 
the body, as well as by its unusual severity ; and also to 

observation, that two attacks of this kind, w 
Rad failed to be influenced at all by morphia, yielded with 
remarkable rapidity to the employment of Salicylate of soda. 
Grosvenor-street, W. 


1 Revue Hebdomadaire de Vichy, 
Bollotin de do Medecine 


{ 
‘ | come before me T have been in the habit of exan:ining for one : 
or other of the following conditions : lead poisoning, ague, ¥ 
| Bright's disease, scurvy, syphilis, and in cases where the & 
pains have been characteristically ‘‘lightning like,” tabes Py 
| dorsalis. Examples of bilateral neuralgia occur in connexion Be 
| nerves symmetrically on the two sides of the body. He also 
| points out, what was a striking feature in the present ; 
| case, the unusually painful character of the affection. His 
| observation of its refractory and unyielding character my ‘ 
q 
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OBSERVATIONS ON SOME CONGENITAL 
DISEASES OF THE EYE 


By J. F. STREATFEILD, F.RC.S., 


PROFESSOR OF CLINICAL OPHTHALMIC SURGERY IN UNIVERSITY COLLEGE, 
LONDON, ETC. 


(Concluded from p, 266.) 


F. Iris and Choroid ; Coloboma. 

13. University College Hospital: Martha P——, aged 
twelve, was brought to me on July 15th, 1881, complaining 
of short-sightedness. She had a myopic “ crescent” in either 
eye ; in the left it was of considerable size. In either eye 
she had a coloboma of the iris, symmetrical in every respect, 
the cleft of moderate size, in the usual (downward) direction, 
and extending quite up to the greater circumference of the 
iris. With the ophthalmoscope, the clefts were seen to 
extend symmetrically backwards also, partly through the 
choroids, as well as the irides, from the periphery of either 
eye, nearly as far back as the optic nerve entrance ; the 
choroidal colobomata thus seen as wide oval 
spaces, white (as the sclerotic), with retinal vessels uninter- 
ruptedly coursing over them. Mr. Buxton of University 
College Hospital subsequently elicited from the mother of 
the patient at her home an absolutely negative family his- 
tory. She and her husband enjoyed good health ; they and 
their other children had no congenital defects. This 
daughter was born with these strange pupils, but she had 
no other defect, and indeed the only fact contributed by the 
mother was that the defects in her daughter's eyes were in 
consequence of, and were caused by, her having eaten ice in 
which codfish had been packed some time before this child 


was born ! 
F. Iris and Choroid ; Albinism, 

I have had no less than four cases during the time to 
which I have limited myself in the present paper. For many 
of the notes of these cases I am indebted to my excellent 

7 Royal Lond: 

4, 15, 16, and 17. on O ic Hospital 
(Feb. 24th, 1881 : Horace and Frank ond 
ten respectively, Horace was the eldest of a family of six, 


father stated positively that none of his relations have been 
albinos as far back as the third generation, and he does not 
know of any of his wife’s family who were so affected. 
Both the boys were delicate-looking, but well nourished and 


ess, and, 
ophthalmoscope, the mangle of the lenses and the choroidal 
vessels were distinctly to be seen them. The pupils 
were rather small in ordinary daylight ; had nystagmus. 
In Horace C—— the oscillations, when the eyes were fixed 
on a near object, were 108 in a minute, chiefly horizontal, or 
with a slight obliquity (up and in, and down and outwards). 
He could read only 4% with the right, and 4 with the 
left eye. In Frank C-—— the oscillations were small 
and nearly horizontal; he could read ,% with either eye. 
In neither of these two boys was vision improved by any 


Alexander M——, aged -nine, an itinerant preacher 
in Scotland. Has the of an albino, the 
nD mus, &c. He could see with either eye only ,. No 

improved his vision. He used a magnifying lens 
reading. His mother, who is not an albino, had by her 
first husband an albino son, who had died, and by her second 
husband four children, of whom the two eldest, the present 
patient and a sister of his, were albinos. He had six children, 
ag of whom were albinos. 
inism with coloured t trides,—Royal London 
Ophthalmic Hospital Dist, 1881) : Rhoda 
thirty-six, a thin little woman, had three children, neither 
them albinos. Had a brother an albino, but no other 
member of her family was so affected. This case was unlike 
the other albino patients above, or any case of albinism I 


had ever seen before ; for whilst her irides (choroids, &c.) 
were, as in the other cases, evidently quite devoid of dark 
(uveal) pigmentation, the irides were not quite grey and 
colourless (i.e., white, with pink interpaces, or rather back- 
ground), but they had a faint bluish (surface) colouration— 
fact, she would have had blue eyes if only she had had 
the regular dark pigmented posterior surface as a back- 
ground ; it had the effect to me, not of a wash of blue colour 
on opaque white paper, as in a drawing of natural blue 
but of the same colour in or upon transparent glass. { 
Silcock calls this case one of partial albinism, and describes 
her hair as not colourless but “ flaxen,” but I thought the 
hair was of a shade of colour which would not wash. 
was at the hospital one day when the C——+s were there, 
and she said that when she was a child she was like them, 
her hair quite white, and her eyes were said to have been 
pink. The changes in these respects came on in her case, 
she said, at about the age of fourteen. In the case of her 
albino brother, she said, it was just the same ; as to the eyes 
and hair his, also, in childhood were white and pink, and 
now they resembled hers. He works in a coal mine. She 
had, of course—albinos always have—nystagmus, the oscil- 
lations horizontal and very minute. Her fundus oculi, as 
in other albinos, was pink and white, not of two tints, or 
shades, of pink, red, or red-brown, as in normal eyes. 
saw with her right eye .,, two letters, and with the left 5. 
She could read the smallest type imperfectly, but she was 
h tropic; improved by +2°D. glasses, which were 
okint for near work. 
That this patient, whose eyes had not a particle of the 
normal (uvea!) pigmentation of the irides and choroids, had 
the superficial external colouration of the irides, accord- 
g to which eyes are popularly classed and characterised 
was, I thought, a Vs extraordinary circumstance, till i 
referred to books describing albino eyes. Blumenbach (‘‘ De 
Oculis Leucethiopum,” 1786, p. 6) speaks of an albino iris 
which was ‘“‘colore diluto, inter pallide violaceum et 
rubellum medio.” Dr. John Davy, in his ‘ Physiological 
Researches,” 1863, p. 396, mentions several albino natives 
of Ceylon whose irides were blue or bluish-grey. Dr. Joseph 
Jones (‘On Albinism in the Negro Race,” 1969, p. 5) says 
of the first case he relates: ‘‘Iris very pale, bordering on 
ink, with light-bluish and purplish reflections." M. Broca 
Me Balletin de la Société Anatomique de Paris,” 1864, p. 258), 
in his long ‘‘ Note sur un CEil d’Albinos,” says nothing of 
bluishness of albino irides. Mr. Hutchinson (“* Ophthalmic 
ee Reports,” vol. vii., p. 37) mentions the case of a 
child who was an albino, but the grey irides had some 
ate oe brown pi t in streaks in them.” Sir William 
ilde, on the *‘ malformations ” of the eye (1862, p. 81), 
gives the case of an albino child with “light lilac blue” 
irides, in which he observed : ‘‘ Both eyes and hair have 
become considerably darker”; he also says, “‘I do not 
believe, however, that any of the cases in which the eyes 
darkened in after life, presented at birth the highest degree 
of complete leucosis.”. De Wecker (** Maladies 
1867, vol. i., p. 561) says, “‘ L’albinisme, souvent trés pi 
dans l’enfance, s’atténue parfois notablement avec lage.” 
These are eno It is not a matter of practical interest, 
The ordinary albino irides, quite colourless, look like mere 
framework made up of white fibres reflecting light, the two 
circles of the iris markedly opaque, and the sphincter 
pupillz the most conspicuous part. The albino iris is often 
ed grey, and not very incorrectly, because grey is colour- 
less, a mixture only of black white ; and the white 
fibres of the iris, being opaque, cast shadows ia the albino 
iris, and these shadows in appearance serve as the black ad- 
mixture, The degree of redness of the albivo iris, of the 
red inte or background, depends on the teauity of 
the individual iris. Common natural grey irides are colour- 
less irides, so far, ostensibly, as the colour of the iris 
(popularly, the eye) is concerned. Some careful observers of 
newly-born infants have stated that their irides are always 
y, or, a8 I should say, colourless ; so I can quite believe that 
my last quoted case the irides (and hair) got whatever little 
t is easy to as t ir of children, 
becomes darker and darker till adult life ; and that which is 
most exposed to the light is darker than the rest. How 
often in the long brown hair of young girls may be seen two 
shades, at least, of that colour ; the darker brown hair being 
that which grows from the top and sides of the head. 
believe that irides also get more marked colour on the sur- 
face in front not only soon after birth, but in later childhood. 


— | 
| i 
. rank was the second child; the third they told us was ' 
dark ; the fourth, a boy, aged five, was an albino ; the fifth, 
a boy, was dark; and the sixth, a girl, was also dark. 
Neither their father nor their mother was an albino. The 
_ yped, aud in good health. Their hair was white and 
\ 
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G. Lens ; Opacity on the Surface. 

18. University College Hospital (Oct. 10th, 1881) : Alice 

——, aged seventeen, a servant, small, thin, and pale, but 
not unhealthy looking, came ae of her vision, that it 
was always so bad ; did not know that it had got w 
but could it be improved? She had nystagmus, it 
always been so, a slight convergent squint, and in either 
eye, symmetrically, a central lens opacity. She could only 
read, in the distance, with either eye .;. Glasses gave no 
better result. Atropine was used to both eyes (there were 
no synechiz), and the lens opacities were further examined. 
ren | appeared to be of the kind called pyramidal cataract, but 
hardly, if at all, projecting forwards from the lenses, there was 
acentral grey see. on the front surface of each lens, other- 
wise transparent. The opacities were ci and, in each 
eye, of about 3 mm. in diameter. There was also in either 
eye a corneal nebula, most marked in the centre of the 
cornea, and rather more evident in the right than in the 
left cornea, She could tell nothing of any inflammation she 
may have had in her eyes in infancy. She said she could 
not see in the street, or pete frre light, and that she 
could hardly see to read at all (she could make out words 
with difficulty), and before the use of the atropine she saw 
better in the distance with the eyes shaded. This seemed 
to be all perfectly consistent, as the light and the use of the 
accommodation in reading both contract the pupil, and the 
opacity in this case, in either eye, was central, After some 
consideration I advised her to have an operation done—iridec- 
tomy, not downwards directly for vision, but upwards so as 
indirectly, without disfigurement of the eyes or confusion of 
vision by admitting light through peri parts of the 
lenses, to accomplish the purpose I in view. By this 
iridectomy, dividing and partly excising the sphincter, I 
hoped to prevent its, in this particular case, too great power 
of contraction, so that no admission of light or use of the 
accommodation should reduce the pupils to a size no greater 
than that of the opaque parts of the anterior surfaces of the 
lenses. She consented, and was admitted as an in-patient, 
and I made an iridectomy of moderate size in the right eye 
upwards. As soon as the eye had recovered from the little 
operation and the patient said she saw better with it than 
before done, I made a oy in the other 
eye. results were in some degree what rposed 
—the pupils could not contract very much, and, i maeet 
below the upper lids, they seemed perfect in shape, and 
were always r than before. 

out-patients, to thank me for what she gained in vision. 
Still, she could only read, as before, ,',, and [ could not find 
any glasses to help her, but she said she could see much 
alg the distance, and that she could read with less 

i cu ty. 

G. Lens: Central Anterior Opacities. 

19, 20, and 21. In December, 1881, I was consulted about 
the case of Elfreda B——, aged nine, whose vision, in the 
distance, was defective, and, more i use of a 
strange appearance in the pupil of one of her eyes. I found 
a small, nearly circular, and exactly central white spot on 
the front surface of the lens of the right eye. It measured 
about a millimetre in diameter, and, being magnified, it ap- 
peared as.a flat ring, and within it was a dot of more absolute 
opacity which seemed to project somewhat forwards. I 
examined her eyes under atropine ; the rest of the lens was 
aaa clear. There was nothing abnormal in or upon the 

of the left eye ; no haze or striw in the lens of either 
eye. She was myopic and amblyopic. In the left eye there 
was a small narrow ‘‘ crescent,” and in the right eye the 
same, but it was much wider, encircling the optic disc, and 
it had an extension outwards, reaching nearly to the region 
of the yellow spot. She could read the smallest print with 
either eye, at five or six inches only, and with either eye, in 
the distance, she could read only With no glasses could 
I make her vision in the distance better than with — 5-D., ,°., 
and I mpeg, Ange for her the next weaker glasses for 
constant use. ‘ child’s father, a clergyman, had, they 
say, ‘‘ weak sight”; he could not see in the pulpit if he had 
not a good light, and he could never see the speck in the 
child's eye. He died aged forty. The mother had no serious 
defect in the eyes ; she read $ with either eye. But, as she 
was hy etropic, she was e to have glasses, + 2°50 D., 
which age for her. There was nothing material as 
regards the family history; a great aunt was “blind,” and 
supposed to have had cataracts, To return to the case of 


Elfreda B—— ; her mother had observed the defect in her 
right eye when she was two years old; but she had two 
younger sisters, and in them, the mother told me, as her 
attention had been drawn to the subject, she observed 
similar at their in the 
ounger child a eye, and in the youngest 
cone in both rng She had but these three children now 
living (three brothers), and a sister, born after the death of 
their father, had died ; and the mother assured me that in 
neither of them was there any eye defect. I afterwards saw 
the two younger sisters. é 

Patty Juliet B——, aged five, had in her left ll 
minute dot in the centre of the anterior surface of the 
It was less than one-fourth of a millimetre in diameter, 
quite opaque, and seemed to project slightly, like the centre, 
within the ring, of a like opacity of the opposite eye of her 
elder sister. was myopic (illiterate) to an extent un- 
determined. 

Charlotte Marian B——, aged three, had similar dots in 
the centres of the anterior surfaces of both lenses; nearly 
circular, they measured equally perhaps half a millimetre 
in diameter, of an even whiteness, not apparently projecting 
at all, She was also myopic, but I do not know how much. 
In these two younger children the lenses were, excepting 
the spots in or upon them, quite clear. The irides were 
blue-grey in all the three children, and there was in their 
faces an extraordinary mp | likeness. They were all 
healthy-looking, and neither of them had had serious illness 
or since their any eye-inflammation. There was no 
corneal nebula in either of the eyes of the three children. 
Neither of them had any trace of nystagmus. 

G. Lens; Smaller Cataracts, 

22. Royal London Ophthalmic Hospital (June 9th, 1881): 
Edward C——, aged eight, came for “bad sight.” He 
could not count fingers, even near to his face. He had 
nystagmus, that pathognomonic sign, as a rule, of some 
grave congenital defect of vision, which does not 

t to absolut pupile being’ dilat be 
seen in his pupils. e pupils being dila y atropine, 
he could ~# Ceent fingers. He had symmetrical lamellar 
cataracts, A narrow circular rim of peripheral transparent 
lens substance was exposed by the action of the mydriatic. 
It was in this case much too narrow for a good result to be 
obtained by iridectomy, and therefore of course I used the 
cataract-needle, so as to get rid of the lenses to one eye first, 
as I do usually, less for fear of the loss of both than for a 
desire to know first of what any case are 
necessary precautions, if any, to be taken in operating upon 
and str iveatanent of the second eye. Therefore I do not 
operate on the second eye till the good progress of the first 
eye seems to me to be assured. Therefore, also, in needle 
operations for cataract, especially in the eye first operated 
on, I make at first only a small and qx jie central opening in 
the anterior capsule, so that if the exposed lens substance 
should become much and rapidly swe!'cn, its area may be 
limited, and be away from the iris. But all these 


necessary 
, 8o that, gaining confidence in 

rations in these cases, I have 
no more fear, I become very bold, and very wee doef 


precautions delay 
the good result ot the first 
and deeply lacerate and open out the cataractous lens sub- 
iano oa repeat the operations at brief intervals. Only 
one must still be careful in these needle operations not to 
dislocate the so-called nucleus of o —_ nor to go through 
the posterior lens capsule in any e ve 0} 

tions; and, ulso, one must be prepare, if it should be 
necessary at any time, to evacuate the softened lens matter 
by a larger opening, made with a broad needle, in the 


G. Lens ; Cataract, with Trifid Division. 

23. Royal London Ophthalmic Hospital (June 9th, 1881) - 
On this same day I operated on the right eye of an infant 
with congenital cataracts, in which all the lens substance 
was opaque. I bad a good needle, but the lens capsule was 
so very tough I could not penetrate it, it dimpled the cap- 
sule wherever I touched it, and slipped about on its surtace ; 
so { then took a second needle, with which, introduced on 
the opposite side of the margin of the cornea, used in opposi- 
tion to the needle first employed, and the two needles moved 
in contrary directions, from the centre towards the circum- 
ference of the lens capsule, I soon made a small opening in 
the middle of it. The lens substance itself also seemed to 

I moved the needle 


be particularly tough and unyielding. 
in different directions, and, al did so, with one of 


| 

| 
| 
| 
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the needles once downwards, the lens being steadied at the 
r with the other needle. I partiy separated and 
ther lifted one of the three divisions of the lens, or at 

least the inner balf of it, that trifid division which in this 
case, in the cataractous opacity, had been observed before 
the operation. The lower third, at its inner extremity, 
exactly angular, and, to a considerable extent, towards the 
ipbery of the lens, its straight diverging sides, parted 

m the rest of the body of the tens and came forwards as a 
whole, or I should say more accurately, that many of the 
superficial layers of the lens to the definite exteut of this 
third of the lens, as one lifts some of the leaves of a book at 
one corner, came forward on the point of the needle, and, 
when the leverage with the instrament was remitted, it fell 
back again. I do not remember ever before or since, to 
have seen such a demonstration, in operating for cataract, of 
the tendency of the lens to split in the lines of its natural 
segments. 

H. Retina ; Retinitis Pigmentosa, &c. 

24. University College Hospital (July 15th, 1881): The 
patient was a young woman. In both eyes there were the 
characteristic black patches, chiefly in the peripheral parts 
of the retina. She nystagmus frequent, laterally, and 
with a slight rotation. She had had choroiditis, for there 
were also some black and white patches in the choroids. 
There were also nebule and traces of posterior synechie in 
each eye. I had no suspicion of acquired syphilis in this 
patient; bat the evidences of old disease in the choroids, 
corner, and irides, and her general aspect, seemed to me 
strongly to indicate the probability of a hereditary taint of 
the disease. Her history was quite inconclusive and worth- 
less. We donot see nystagmus following chronic interstitial 
keratitis ; and I believe it does not follow the other manifes- 
tations of the inherited disease in the eye, which, although 
o- may occur in very early life, I believe do not take place 
early enough to have caused in such a case as this the irre- 
gular movements of the eyes. Besides the ocular signs of 
inherited syphilis, she had unmistakable retinitis pigmen- 
tosa, which I think, in this case at least, must in all proba- 
bility have been congenital, and the consequent amblyopia 
the cause of the habitual nystagmus. I believe we have no 
evidence to prove that retinitis pigmentosa is a consequence 
of inherited syphilis. On the other hand, I do not know 
certainly, I ouly assume, that the choroidal patches, the 
nebulz and synechiw, in the case of this patient had not 
existed from the time of her birth. 


I. Vitreous ; Remains of Hyaloid Artery (?). 

25. Royal London Ophthalmic Hospital (Jane 16th, 1881) : 
Emma S—, married, aged forty-eignt, came about her left 
eye, which was almost blind, squinted outwards, and had a 
staphylomatous thinning in the ciliary region. At first I 
thought I saw in her vitreous chamber some persistent 
remains of the hyaloid artery, as a band projecting forwards 
from the fundus in the middle of the vitreous humour ; but 
afterwards I thought it was more probably an inflammatory 
deposit, partly because I found she had had that eye formerly 

ed (indeed there were some existing posterior synechiz, 
besides the other evidences of old disease), and also because 
I thought this central projecting band was too considerable, 
too large and ue, not fine enough, for the remains only 
of the hyaloi . Moreover, its anterior extremity 
seemed to have a fine end, as a kind of tail, and turned to 
= side, away from the centre. The case — been noted, 
strange appearance not diagnosed, on an old paper, some 
before the time of my seeing her, by one of my hospital 

leagues. 

The above cases are not nearly aii the instances of con- 
ae eye diseases [ have seen in the past few months ; I 

1ave had, of course, other congenital cataract cases of as 
little interest as the case of lamellar cataract I have already 
noted ; I have seen an albino gentleman who had only the 
ordinary characteristics of his defect, and, whilst | am 
writing, I have had, at Moorfields, a girl of eight years old 
with symmetrical epicanthus of a moderate amount, who 
was brought by her mother, not for the usual reason, the 
deformity, but because, practically, she was iged to hold 
her head much back in order to see to read a book, &c., for 
in this case (I have not seen it in other epicanthus cases) the 
r ends of the abnormal folds of kin made the upper 

the action of the levatores 

m y this only, it seemed, she was unable to 

more than half open her eyelids, I have given above 


only the more interestiog and rarer examples of any kind of 
conyenital -eye disease, especially those which admitted of 
treatment, and had therefore some practical value. 


CONTAGIOUS PNEUMONIA. 
By W. A. PATCHETT, M.R.C.S., &c. 


ON reading Dr. Daly's article on Contagious Paeumonia 
in a recent number of Tne LANcET, I felt that I ought to 
publish some most extraordinary cases which came under my 
care a few years ago, where a whole family of five persons 
died one after the other, in less than a fortnight, of typical 
and uncomplicated pneumonia, and can, I think, hardly be 
explained except on the supposition that there is such a 
disease, however rare, as contagious pneumonia. 

Four brothers (James S——, John S——, Joseph S——, 
William S——) and a sister, all unmarried, lived together ; 
they kept a farm, and had lived together at the house ali 
their life. The house was well and healthily situated on a 
steep hillside, and all the sanitary surroundings, ventilation 
and water-supply, were everything that could be desired, so 
that there could be no suspicion of any septic epidemic 
pneumonia er of pneumonia from blvod-poisoning. The 
previous health of each of them had been exceptionally good 
—in fact they did not remember having had any il/ness pre- 
viously. A detailed account of each case would occup — 


much space ; it will be sufficient to give an epitome 
cases, 


On January 13th, 1876, I was called to James S——, 
aged seventy-three, the eldest of the family. I found him 
suffering from typical pneumonia, with crepitation over the 
front aod consolidation of the base of the mgbt lung, a tem- 

rature of 104°4° F., a flashed and dusky face, a pungently 
bot skin, short hacking cough, with rusty-coloured sputa. 
He had been ailing fur three days, and began with shivering 
and pain in the side. The constitutional symptoms did not 
appear very urgent, but he rapidly got worse, and died on 
- 16th, or six days from the commencement of his 
illness. 


On the morning of the death of James S——, John S——, 
aged sixty-six, who the day before had complained of rigors, 
complained of pain in the right side, and cough with rusty 
sputa. He was found to be suffering from right pneumonia, 
which the day following had extended to the left lung. He 
also did not appear to suffer much, but he said he should not 
get better. The disease assumed an asthenvic form, and he 
quickly sank and died on the 19th, or in three days. 

On the morning of the 20th Joseph S——,, aged sixty-three, 
complained of pain in the left chest, cough, with rusty sputa; 
and on examination there were crepitation over the front of 
both lungs, and dulness over both bases ; temperature 104°. 
The day before he had felt quite well, and was following his 
usual work about the farm. 

On the evening of the 20th W. S——, aged sixty-four, on 
going to bed complained of shivering and feeling cold, and the 
next morning, on my visit, he was found to be suffering from 
double pneumonia. In neither of these last two cases did 
the symptoms appear very urgent, but they were both 
very despondent, and had a ay that they would 
she next day, and they did die on the evening of the 
22a 

Miss S——, the sister, aged sixty-one, had been in attend- 
ance on all her brothers during their illness, and she seemed 
to keep up her strength and health remarkably well ; but 
on the 23rd she was seized with right pneumonia, and she 
quickly sank, and died on Jannary 26th. 

As may be imagined, these cases created a profound sen- 
sation in the neighbourhood, <a opinion being that 
as the brothers and sister lived so affectionate 
together all their lives the death of the eldest had so affec 
the others that they died “‘ broken-hearted.” Dr. Howard 
(who saw the cases daily with me) and myself were quite 
unable to explain such an occurrence. When the second 
brother sickened and died of pneumonia we thought it was 
only a coincidence, and that sey nervous shock caused 
by the death of his brother had contributed to his death ; 
but when the remainder of the family sickened and died of 
a disease hitherto idered non-contagious it seemed to 
point to something more than coincidence merely. 

Shaw, near Oldham. 


A | 
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EXCISION OF THE TONGUE FOR EPITHE- 


LIOMA BY WHITEHEAD’S METHOD. 


By GEORGE ELDER, M_D., 
SURGEON TO THE WOMEN'S HOSPITAL, NOTTINGHAM. 


ON October 27th, 1881, I saw, in consultation with Dr. 
Wallace of Arnold, Mr. K——, a publican, aged fifty years, 
suffering from a ragged, dirty-surfaced fissure of the tongue, 
with indurated edges, situated on the left side, about the 
junction of the middle and posterior third. There were also 
several patches of psoriasis lingue; but no implication of 
neighbouring glands. The condition of the tongue rendered 
speaking and eating very painful and difficult. No doubt 
the causes of the disease were—(1) the existence of a rough- 
surfaced tooth stump, (2) his fondness for spirituous liquors, 
and (3) intemperate smoking; occasionally as many as 
twenty cigars being smoked in a single day. No history of 

hilitic infection could be elicited. The general health 
not suffered, and although Dr. Wallace had fairly tried 
jum iodide, it was resolved to give mercury locally 
and constitutionally a trial before counselling extirpation of 
the tongue. The offending stump was also removed, and 
smoking and drinkin: coholic stimulants stringently 
forbidden. I may say that prior to seeing me the patient 
had been told by his medical attendant how grave case 
was, and the very great improbability of anything short of 
removal beiog of any service ; still, as the glands were un- 
implicated and the general health kept good, combined with 
the fact that he was under constant medical supervision, the 
medicinal treatment above referred to was thought worthy 
of a further trial. He was again brought to me in December, 
’ worse locally, inasmuch as the original sore had become 
deeper, dirtier, and very prone to bleed. Its edges also had 
become more decidedly indurated and raised, and on the 
right side of the tongue, almost in a line with the other, 
there had appeared since his last visit a hard, nodular 
swelling, about the size of a small nut, which at one point 
gave signs of disintegration. Under the mercurial treat- 
ment and careful living the disease at first seemed stationary ; 
but for a week or two before coming to see me his general 
and local condition had rapidly become worse. Stil! there 
was no glandular mage and of the 
‘Was pro as holding out a good chance not only of pro- 
oat also To this the patient 
on Dec. 18th I performed Whitchead’s operation, 
assisted by Mr. Joseph White and Drs. Wallace, man, 
and McMillan. Whitehead’s operation consists of cutting 
through the attachments of the tongue, by successive, short 
cuts, with a curved pair of scissors, the organ being drawn 
form was the anesthetic used, ior to the o; 
head was well elevated. 

During the operation there was very considerable loss of 

blood, seemingly not so much from division of the blood- 
as from the general surface of the wouad. The posi- 

in which the tongue was of necessity held, combined 
with the flow of blood, so impeded respiration towards the 
sn of the operation as to threaten asphyxia; but, 
ately, at this juncture the patient became mse 
conscious, and assisted in clearing the throat. w-more 
cuts with the scissors completed the operation. The right 
sublingual artery was the only vessel which required liga- 
tion, and after removal of the tongue the bleeding was soon 
brought under control by the ure of sponges and subse- 
quent application of loride of iron, For several days 
after the operation beyond iced milk was swallowed, 
food being admi y enemata. At no point of the 


inistered 
convalesceuce did the patient’s condition give any anxiety. 
recovery was rapid and uninterrupted ; so much so that 
within three weeks after the operation he was walking 
about, talking, smoking, and drinking pretty much as before 
its occurrence. His sense of taste is unaffected, aud when 
his food is minced he has no difficulty in swallowing it. 
There caunot be a doubt about the comparative simplicity 
of this operation in excision of the whole tongue. By means 
the scissors one can make absolutely sure of cutting 
away the entire organ; a point which is not so certain or 
easy of attainment by means of the écraseur or galvano- 


cautery. Its advantage over ligation is self-evident. Al- 
though my experience of W: "s operation has been 


confined to this case, still the danger from the 
seems to me to be greater than he is willing to admit, 
on repeating the operation I shall first ligate the lingual 
arteries as recommended by Billroth, assured that in doing 
so the danger to the patient is minimised. 

I may say that microscopical examination of the tongue 
after its removal proved the maliga.nt nature of the disease. 


A CASE OF EXCISION OF THE TONGUE, 


PERFORMED ACCORDING TO THE PLAN RECOMMENDED 
BY MR. WALTER WHITEHEAD. 


By ANDREW MARSHALL, M.D. 


Tuomas H——, aged fifty-six, a gardener, from Fal- 
wood, was admitted into the Preston and County of 
Lancaster Royal Infirmary, under my care, on November 
16th, 1881, with cancer of the tongue. He gave the follow- 
ing history of his case:—He had good health until five 
months ago, when he felt a lump in his tongue. He suffered 
great pain in it from the first. The pain was constant, 
sometimes very severe ; of a lancihating character, shooting 
up towards the ear. He attributed the disease to the irrita- 
tion produced by some decayed teeth with sharp edges. 
These were removed, and the pain subsided consider. 
ably. He was accustomed to smoke a short clay pipe. 
On admission the growth was found to occupy the 
right middle third of the tongue. It was very hard 
and ulcerated, and presented an unhealthy appear- 
ance. There was no evident implication of adjacent parts. 
Articulation and deglutition were somewhat affected. The 
patient said he never had syphilis. His grandfather died of 
cancer of the jaw. The case was considered a favourable 
one for excision, and removal of the whole tongue was re- 
commended, The nature, risks, and probable results of the 
operation having been explained, the patient decided to 
have it done. Accordingly, on Nov. 23rd, chloroform hav- 
ing been administered, the mouth widely opened and fixed 


in a by Mason’s gag, and a double ligature in- 


through the tongue, by which to hold it during the 
operation, the frenum was cut across by a long and strong 
pair of straight scissors with rounded ends. The mucous 
attachments of the tongue to the jaw and the pillars of 
the fauces were next divided by the same means, and sub- 
sequently the muscles uniting it to the floor of the mouth 
were similarly severed by nipping them, first on one side 
and then on the other. No bleedi 


trodu 


tongue was removed in its entirety without any trouble 
whatever. The operation sooaghan Toi? minutes and a half, 
and the total loss of blood was estimated at rather less than 


tion of Condy’s fluid. 
patient went mx of doors on Dec. 4th, and was discharged 
the following da 


I began this opera’ 


the patient, if not actually doing so. A 
anticipated a somewhat sohongel operation on account of 
the stoppages that might be necessary in order to arrest the 
heemorr But nothing of this kind took place. The 
bleeding, insignificant in amount, was easily oom by 
pressure with sponges, except in the case of the inguals, 
which were secured without auy difficulty. Apparently no 
method could be easier, safer, or more sa than this 


diflealt and dangerous operation. "By it the most complete 


| sequence occurred during the process until the lingual arteries 
were cut. Each of these vessels spouted forth blood, which i 
was immediately arrested with the forefinger. 4 
until the small quantity of blood in the mouth was wiped 
away with a sponge held in forceps, and then the vessel was 1 
at once and easily seized with a pair of torsion forceps and 
twisted, thus being satisfactorily and permanently occluded. 
A ligature was applied through the remaining attachment of ; 
the tongue in froot of the epiglottis, and this connecting- 
band being clipped through in front of the ligature, the 
lone ounce. The patient was fed entirely by enemata for . 
| the first three days. Speaking was prohibited for one week. 
| The mouth was cleansed from time to time by a weak solu- 
with great dread, expecting 
. bleeding to occur, filling the mouth, flooding the fauces, Y 
robably entering the trachea and threatening to suffocate , 
| 
- a 
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and accurate removal of the whole tongee may be effected. 
It is a much less severe operation than ae pet and has 
the advan of not leaving any exte marks. Mr, 
Whitehead claims for it a greater degree of safety than can 
be attained by any other means of equal efficacy, and the 
he gives to justify his ade. 
Judgin m this one case it appears me 
‘ to be known and 
other methods em- 


Mr. Whitehead’s onl uires 
tested in order ‘all the 


THE TREATMENT OF DIPHTHERIA BY THE 
LOCAL APPLICATION OF BORACIC 
ACID IN SOLUTION. 


By T. D. HARRIES, F.R.C.S. Ene, (Exam.), &c. 


THE signal success which I have achieved in the treat- 
ment of diphtheria warrants my seeking the assistance of 
THE LANCET in making known my plan of treatment, which 
is based upon the belief that the local mischief in this 
disease is due to direct inoculation and not secondary to the 
general disorder, Whether right or wrong in my supposition 
still remains to be proved, and does not in any way affect 
the success of my treatment, for I have had sufficient 
evidence during the past seven years to prove beyond doubt, 
that if the local mischief can be effectually combated and 
prevented from extending beyond the fauces, recovery can 
fairly be predicted. 

The inerease of febrile as well as the advent of the graver 

ptoms seem in the majority of cases of diphtheria to 
depted un bod to bear a close ratio to the extent of 
mischief. Again, the duration of the disease is 
materially dependent on the amount of local mischief, The 
number of cases in which the primary deposit takes place 
in the larynx or trachea must be extremely rare, unless we 
are willing to accept what is usually known as croup as 
such, As far as my experience goes I have never yet met 
with a case in which the pharyngeal deposit could be con- 
sidered as an extension from the | ; but have, on the 
contrary, mostly found upon careful examination the de- 
posit to make its first appearance on the tonsils or pillars of 
the soft palate, or at any rate within easy reach of local appli- 
cations ; and as a topical remedy in diphtheria boracic acid 
is decidedly possessed of specific action. When applied 
early in the disease it completely checks exndation, and 
when the false membrane is con & formed and extensive, 
it rapidly vanishes under the local treatment. Concomitantly 
with the disappearance of the deposit the symptoms sub- 
side, What the modus t is I cannot tell. The 
fibrinous deposit seems to wither and fall off in pieces under 
its influence, rather than to be dissolved, in proof of which 
I have placed a portion of the membrane in a solution of 
boracic acid, and kept it at body heat for twenty-four hours 
without its exhibiting any material sufficient to 
account for its rapid removal from the fauces. 

The solution is prepared and applied as follows : Boracic 
acid two drachms, glycerine half an ounce, water half an 
ounce ; to be applied freely to,the fauces every hour at first, 
Fave pees in frequency with the disappearance of the 
deposit and general symptoms. The application should be 
continued for some days after the throat has become per- 
fectly clean. If discontinued too abruptly the deposit is 
almost certain to re-form, with a return of the general 
symptoms ; and with the view of warding off this danger I 
make it a rule to continue painting up to the eighth day, 
after which date the patient may be considered compara- 
tively safe. The solution seems to have no injurious 
effect when swallowed, as I have frequently a an 
ounce during twenty-four hours in the cases of children 
of from four to five years of age. 

Aberystwith. 
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Nulla autem est alia pro certo noscendi via, nisi quamp!: et morborum 
et dissectionum historias, tum aliorum tum 
inter se comparare.—More@sent De Sed. et Caus. lib, iv. Prowemium, 


NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 
RIGHT-SIDED EPILEPTIC FITS EXTREMELY FREQUENT, 
WITH DELIRIUM AND TEMPORARY RIGHT- 
SIDED PARALYSIS, 
(Under the care of Dr. CHARLTON BAsTIAN, F.R.S.) 


For the following notes we are indebted to Dr. C. E. 
Beevor. 

J. J——, of no occupation, aged twenty-four, was admitted 
into the hospital on Dec. 6th, 1881, suffering from epileptic 
fits. There was no hereditary neurosis, and he had had 
no previous illness of importance. The present illness came 
on when the patient was six years old. He fell cight feet 
out of a first floor window, pitched on his head, and was 
unconscious for thirty-six hours after. He then seemed to 
recover from the fall, but in two months’ time he had the 
first fit, and a second about three or four months later, and 
has been subject to them at intervals ever since. When 
nine or ten years old the fits occurred several times a week, 
but since then at much longer intervals. His mother stated 
that she knew no reason why the present attack (with 
greatly increased frequency of fits), which came on two days 
before admission, occurred. There was no history of any 
fresh blow, or of anything to disturb his mind; neither 
did he smoke, nor drink alcohol. She also stated that the 
fits had never previously occurred more frequently than two 
or three at a time, and that although the attacks had always 
affected the right side more than the left, he had never lost 
power in the right arm and leg before. 

On admission on Dec. 6th he had as 
in the first twenty-six hours, and he was given about - 
five grains of hydrate in three and he a 
fair night on the 7th. On the 8th he had fifty fits, and on 
the 9th twenty-one fits ; sixteen and thirteen on the 10th and 
11th respectively, and only seven on the 12th ; after which 
he had no fits while in the hospital, and was di on 
January 19th. 

in fifteen-grain doses, and the fits began to diminish 
from fifty to twenty-one), He was kept well under the in- 

uence of the drag until the 13th, and on that day he was 
ordered thirty grains of bromide of potassium four times a 
day. On Dec. 30th he was given quinine mixture three 
times a day, and a night t of thirty grains of bromide 
of potassium. During the days that he had the attacks se 
frequently he lay in a semi-comatose delirious condition, 
moaning very much, at other times shouting continually, 
He had frequent delusions, and now and then was so violent 
that he had to be restrained in bed. In the intervals between 
the very frequent attacks the right arm and leg lay flaccid 
and dropped lifeless when let and he was not seen to use 


as fifty-nine fits 


the nght; clon 
side of the face, the 


| 
a 
| 
| 
| 
2 
: | them voluntari y. On the 12th, when he became more con- 
} scious, he was unable to stand or use his right arm, but he 
then gradaally recovered power and in a few days after was 
a able to walk well, and dress and feed himself with the right i. 
. arm. There was nothing abnormal in the heart, nv albumi- 
nuria, and no neuritis. 
a The recorded characters of the fits, which were 
| Similar throughout, are these :—The tonic stage begins with 
2 ee | the head and eyes turning to the right, the right arm some- 
wd times being gradually flexed at the elbow at the same time; 
: the right eye is closed and the mouth is open and drawn te 
“f a few ys ago, a new code of rules, designed for the a": then come on, affecting the right 
a more complete satisfactory management of the hospital, right arm, and to a less degree the right 
meet unanimous approval. sot bas turns to the front position the eyes turn conjugately to 
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the left, and remain there for about a minute after the clonic 
is over; they then roll slowly once or twice from side 
toside. The left side of the body is not affected as a rule, 
but occasionally clonic spasta is slightly present in the left 
leg, but coming on after that in the right. He does not 
seem to lose consciousness completely, as he frequently puts 
his left arm to his head or grasps the right arm in the middle 
of the fit, while it is Sgneciods Instantly after an attack 
the right arm and leg are very rigid, and continue so for a 
few minutes; and immediately after this the knee-jerk is 
found to be very excessive on the right, and about normal 
or perhaps diminished (?) on the left leg; no ankle-clonus; 
the superficial reflexes (plantar, abdominal, epigastric, and 
cremasteric) are absent on the right side but present on the 
left, and during the whole time that the fits were occurring 
so frequently, the knee-jerk and these reflexes remained in 
this condition, but on the first day on which he had no fits 
(Dec. 13th) the superficial reflexes were obtained equally on 
the two sides; the right knee-jerk was still more active than 
the left, and this was found up to the day of his discharge. 
Directly after one of the fits the tar reflex was absent in 
both legs, but it returned in the left in one or two minutes, 
but remained absent in the right. 

Remarks.—This case is of interest from the fact of the 
great number of these definitely characterised fits occurring 
without any assignable cause in a patient who had previously 
been subject to attacks only at rare intervals, from the vio- 
lent and contiaued delirium, from the existence of paralysis 
in the affected side, and from the speedy remission after a 
few days of all the more severe symptoms. 

The patient came to the hospital again on Jan. 31st, 1882, 
and up to Feb. 7th had stilt had no return of the fits since 
his discharge 


YORK COUNTY HOSPITAL. 
CIRCUMCISION ; DEATH. 
(Under the care of Mr. JALLAND.) 


For the notes of this case we are indebted to Mr. F. H. 
Weekes, house-surgeon. 

J. A——, aged seventeen, was admitted into the hospital 
en May 5th, 1881. He had been attending for some short time 
previously as an out-patient, suffering from gonorrhea, with 
some soft sores, He was to enter the hospital in order to be 
circumcised, as he had a very long prepuce with a tight 


On admission he had double inguinal suppurating buboes. 
There was also phimosis of an elongated prepuce, apparently 
due to the presence of three or four soft sores at the junction 
of skin and mucous membrane, The general health was 


After the operation the patient was comfortable for 
four days ; the temperature did not rise ~ hn 98°5°. The 
wound healed for the most part by granulation, and there 
was scarcely any swelling of the penis. 

On the morning of the 15th the temperature was 99°5°, and 
in the evening the patient was chilly and had a temperature 
of 105°4°. On the following morning the tem ure was 
1045"; Pulse 30. He had been 

irious during t. penis was slightly swollen 
and covered with a red blush ; but thin a faded 
somal away, and had no definite margia. The posterior 

two-thirds of the left lung were dull on percussion 

and in that region could be heard tubular breathing and 
bronchophony, In the evening the temperature was 104'5°, 
although d the afternoon two five-grain doses of 
uinine had — Daring the night he was 
tly delirious. mo the 17th the morning tem- 
perature was 104°4°; pulse 130; respiration 30. had 
not been sick ; but he took very little food. There wasa 
dry, brown tongue and involuntary passage of feces. There 
was no cough, some moist sounds could be heard over 


but 
the left lung. The redness of the a ae 
and it still had margio. During afternoon 
patient gual died. 
No necropsy was procurable, 


DOUBLE AMPUTATION OF LEGS; SEVERE SECONDARY HA- 
MORRHAGE FROM LEFT STUMP ON THE FOURTEENTH 
‘DAY ; RECOVERY. 


(Under the care of Mr, JALLAND.) 


For the notes of this case we are indebted to Mr. F. H. 
Weekes, house-surgeon. 

J. M——, aged twenty-six, was admitted on March 9th, 
1881, a railway engine having passed over both legs about 
an hour previously. On admission the patient was in a state 
of extreme collapse, and both legs were considerably man- 
gled below the knees. Amputation of both legs was decided 
upon and performed simultaneously as soon as the patient 
had rallied a little. The right limb was amputated through 
the condyles of the femur by Mr. Jalland, a hempen liga- 
ture being applied to the popliteal artery and the stumps 
dressed by the open method. The left leg was removed 
three inches below the knee by Mr. F. Shann with antiseptic 
precautions, carbolic catgut ligatures being used to secure 
the arteries with. As an anesthetic ether was employed. 
Immediately after the double amputation the patient’s pulse 
became imperceptible at the wrist, and respiration ceased on 
several occasions. However, by the use of artificial breathing 
at intervals for about an hour, and the injection of stimulating 
enemata, both pulse and oe improved considerably 
about three hours later. The evening temperature was 
The patient during the night with the aid 
of half a grain of morphia hypodermically. On the follow- 
ing morning the temperature was 100°; pulse 110, of fair 
strength ; the stumps were dressed ; no hemorrhage from 
either ; evening temperature 100°8°. On the llth, morni 
temperature 101°4° ; patient slept well during the night with 
morphia; stumps » both looking well; evening 
temperature 100°. On the 12th, morning temperature 
101 ‘4° ; stamps dressed, left di ing serum ; right dis- 
charging pus. Had no morphia last night. Plenty of 
and milk were taken ; evening temperature 101 6°. On the 
13th, morning temperature 100°6°; only the right stump 
was dressed; evening temperature 101°4°. On the 14th, 
morning temperature 99°6° ; both stumps were dressed ; the 
left appe to be antiseptic; the flaps for the most 
were united ; there was no pus to be seen; the right dis- 
charged pus freely, and iheolaes of the flap were sloughing. 
The patient took plenty of fish, eggs, and milk ; the wn 4 
were opened by enema to-day ; evening temperature 100°4°, 
On the 15th, morning temperature 99°4° ; retention of urine ; 
right stump dressed; evening temperature 101°. On the 
16th, morning temperature 100°; still retention of urine. 
Both legs dressed ; the right was united by granulations 
with some sloughing in the centre around the vessels, The 

liteal ligature could be seen pulsating vigorously. The 

t stump di serum freely ; evening tem ure 
100°4°. On the 17th, morning temperature 99° ; still reten- 
tion ; evening temperature 1002°. On the 18th, morning 
temperature 99°8°; still retention. Both stumps were 
dressed. “ The left was healed excepting a small sinus at 
its outer end. The right flaps were yielding a little, so 
strips of plaster were made use of, and the wound was 
dressed with sulphate of zinc lotion. Evening temperature 
100°. On the 19th, morning temperature 100°; still retention 
of urine; right leg dressed; evening temperature 98°8° ; 
bowels opened byenema., On the 20th, morning temperature 
99°4°; no retention ; evening temperature 100°. On the 
22ad, morning temperature 99°4°; sent stump was heal- 
ing slowly ; on the left side about a third of the flaps have 
become disunited, and a drainage-tube, the insertion of 
which had been forgotten, was found between. The flaps 
were brought together, and the whole dressed with gauze, &c.; 
evening pempemotare 99°4°, On the 23rd, morning tempera- 
ture Thi lood 


morning a gush of b — from the 
left stump. This was promptly sto = by the nurse apply- 
ing an elastic ligature to the thigh ; but not before some ten 


ounces of blood had been lost. The ligature was left on for 
two hours; and then, under ether, Mr. Jalland, opened the 
flaps and removed the clots. No bleeding occurred then, so 
the flaps were sewn up again, and the whole treated anti- 
septically. During the administration of ether the patient 
became ; and his pulse rose to 150; evening tem- 
perature 101°. 


From this time there has been no hemorrhage from either 
leg. The patient took his food well, and the temperature 
did not rise higher than 100°, The hempen ligature came 
away from the right stump on the 29th. On this leg the 
wound was then healing rapidly by granulations, On 


| 

| 

orifice. | 

On May 10th circumcision performed by Mr. 
a was 3 | 

Jalland ies & manner as to remove all sore places, | 

This exposed a healthy glans, and a urethra free from in- | 

flammation. 
| 
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April 10th the patient was allowed to lie on a sofa, The 
right stump had nearly healed, there being only a small 
alating surface left in the centre of the cicatrix. The 

Hapa on the right side had reunited for the most part. , 
May 10th the wounds on the stumps were healed ; the 


patient was much fatter and stronger, got up every day, 
and sat in a chair. 
On June 23rd he was discharged from the hospital well. 


Medical Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


ii pertvophy Heart.—Fatt Heart.— 
“Gout x. of Medutla of 
us, — — 
Hoof. —Uhronic Synovitis.—Spina Bifida, 

THE ordinary meeting of the Pathological Society of 
London was held on Tuesday, 2Ist inst., the President, 
S. Wilks, M.D., F.R.S., in the chair, Some specimens of com- 
parative pathology were shown, and an interesting discus- 
sion on the connexion between basal meningitis and hydro- 
cephalus was raised by Dr. Baxter, who showed an excellent 
cast of a remarkable case. The prevalent opinion seemed 
to be that at any rate a large proportion of cases of 
hydrocephalus owe their origin to inflammatory processes 
closing the outlets from the ventricles. Vascular changes 
in the medulla oblongata of a child who died suddenly, 
shown by Dr. Hale White, were also of great interest. 
Dr. Payne read the report of Drs. Gowers and Savage on the 
brain recently shown by Dr. Harbinson. The report de- 
scribed the changes as those of chronic atrophy or chronic 
cerebritis. 


no murmar, the arteries were hard, the } were 
emphysematous, and there was a small amount of albumen 
in the urine. He became unconscious and died. Chronic 
Bright's disease was diagnosed. At the autopsy the kidneys 
were congested but otherwise healthy, there was no sclerosis ; 
the heart weighed twenty ounces, was very large, slightly 
fatty, no disease of valves, and no cause of the hy y; 
which was limited to the left ventricle, was It was 
therefore a case of cardiac hypertrophy without any of the 
usual causes being present. It also showed how such a 
heart may break down without obvious reason. Dr. West 


Bright’s disease, were found without disease of kidneys. 

Dr. S. West showed a specimen of Acute Fatty Degene- 
ration of the Heart from a man aged eighteen. Two months 
before admission to the hospital he had ‘a mild attack of 
rheumatic fever, after which he suffered from malaise and 
slight pain. He got steadily worse, and was admitted into 
the wards. The heart was enlarged, and there were mitral 
and aortic murmurs. After a week his feet swelled, thea 
jaundice and hemoptysis occurred, and death soon followed. 
At the autopsy old cicatrices in the lang were found. The 
heart was remarkably yellow and minutely speckled with 
small yellow spots, and was so fatty that the oil ran off the 
cut surface. There were small recent vegetations on both 
mitral and aortic valves. The muscular fibres showed fatty 


three groups. The commonest depended upon anemia, usually 
chaonic, but occasionally acute, such as that caused by re- 

ted bleedings. Then there was the degenerative group 
mm connexion with acute fevers and phosphorus poisoning. 
In the third group there had been previous inflammation of 
the muscle ; thus some cases of sudden death in rheumatic 
fever with acute myocarditis have been recorded. The speci- 
men shown probably belonged to the third group.—Mr. ALBAN 
Doran asked if such disease could exist without causing any 
symptoms except slight malaise. It was a very important 
medico-legal point. Desompeattion very rapidly gives the 
appearance of fatty degeneration to the heart. He alwa 
found it in the usual rough examination of hearts potions, 
met with at autopsies. 

Dr. NORMAN Moore showed Joints from three Cases of 
Gout and Osteoma of Tibia. 1. Great-toe joints from a 
cellarman, thirty-seven, who died with three cerebral 
hemorrhages, He had very small granular kidneys. The 
left toe showed an abundant uniform deposit of urate of soda ; 
while the corresponding right joint and all other joints exa- 
mined were quite free. As the deposit was too large to have 
been the result of one attack, the specimen was interesting as 
showing that the symmetrical affection of joints occurs late. 
2. Left knee-joint of a man, aged forty-seven, who died of 
cerebral hemorrhage. He had small granular kidneys, 
The knee-joint showed a scattered deposit of urate of soda, 
with erosion of the patella. The left toe was coated. The 
joints on the right side were normal. The case showed an 
appearance not hitherto recorded: a considerable deposit of 
urate of soda in the prevertebral fascia of the neck. 
3. Great-toe joints from a man who died of pneumonia, aged 
forty-five. The right had a scattered deposit of urate of 
soda ; the left none. The other joints were free. The tibia 
showed a uniform enlargement, following the long axis of 
the lowest third of its shaft. The medullary cavity and 
outer layer of the tibia looked normal. The enlargement was 

greater diameter than the shaft of the bone, and was dense 
exterually, less dense within. The periosteum was very 

ightly, if at all, thickened over it. It was certainly not a 
node ; probably an osteoma.—Mr. GoDLEE thought the last 

imen was very like an oblique fracture.—Mr. BUTLIN 
ght it quite unlike any tumour, but either inflammatory 
induration or callus round an old fracture.—Mr. BowLBY 
thought it was not a fracture, for the osteoma lay over the 
crest of the tibia where callus is least abundant; and, 
further, the fibula showed no evidence of injury or change. 

Dr. HALE Wutre showed some sections of the Medulla 
Oblongata of a child who died suddenly without apparent 
cause. He had recently met with three such cases at the 
Evelina [ae One was under Dr, Baxter's care, and 
died with delirium and high fever, presumably from the 
onset of some acute specific disease ; another was a case 
under his own care, with no special symptoms ; the third 
was a case of harelip and cleft palate under Mr. Howse. 
The patient was operated upon and went on quite well for 
neatly a fortnight, and then died suddenly, the tempera- 
ture rising to 100°, with slight dyspnea just before death, In 
each of these cases there was no coarse lesion found after 
death, He made a large number of sections of the spinal 
cord and medulla of each case, and in the first two found no 
abnormal change, butin the third there was extreme vascular 
dilatation over a great extent of the medulla, with several 
hemorrhages, one being sithated just on the margin of the 
vagal nucleus. This Dr. Hale White considered had, by 
stimulation of the cardio-inhibitory centre, caused the sudden 
death. It was suggested that the pyrexia and dyspnea 
were due to the dilatation of the vessels implicating the 
vital spot. It was pointed out that these vascular changes 
differed from those described as occurring in the medulla in 
tetanus, hydrophobia, and diabetes, inasmuch as there was 
an effect from the implication of the vital nucleus, whilst in 
these diseases, although the whole medulla may be affected, 
there is often no evidence of any of the special centres being 
involved, such as the cardio-inhibitory. If these cases get 
well there are no remaining paralyses, such as glosso-labio- 
laryngeal, as the result of tetanus. This was the only case of 
the kind on record, and is an example of the “‘ apoplexie fou- 
droyante’”’ of French authors. The hemorrhages were entirely 
microscopical. Localised hyperemia of the medulla was very 
rare,-—Dr. BUZZARD said that about a year ago he lectured on 
a case of infantile paralysis of the limbs, in which the face on 
one sidewas paralysed. This implication of the face, he stated, 


degeneration, but no interstitial chan Such cases were not 
common, Those that had heen appeared to fall into 


was uncommon, because if the nucleus of the seventh was 
involved 


of the vagus would probably be affected, and 


| 

: 

| 

qj 

Dr. SAMUEL West showed an Hypertrophied Heart 

from an ostler, aged forty-one. He was well till three | 

months before admission to the hospital. He then had dys- | 

cea, pain, and palpitation, The heart was found very | 

suggested that the coronary arteries did not increase in size q 

in proportion to the size of the heart, and so a point was | { 

reached where the blood-supply was deficient, aud fatty | ’ 
degeneration occurred.—Dr. STEP’(/EN MACKENZIE asked if | 

the small arteries had been examined microscopically, for dis- | . 
eased vessels were found wey omer! of dlivensed kidneys | 

as a part of a general ~~ ¢ which those viscera might | 

be free.—Dr. S. Wes? said the arteries in the limbs were, t 

to the naked eye, healthy, and those of the kidneys did not | 

show any change. He had not examined them microsco- ¥ 

WILKs thought many such cases as | 

. Stephen Mackenzie had mentioned had been recorded | 

where vascular changes, like those met with in chronic : 

| 
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death ensue ; and he then suggested that such inflammation 
would be found to be the cause of the sudden death of chil- 
dren.—Dr. HuGHLINGS JACKSON had seen a case of 
sudden paralysis of both sides of the tongue. An old clot 
was found in one optic thalamus, and Dr. L. Clarke found a 
small clot in the medulla, He had also seen a case of sudden 
paralysis and wasting of one side of the tongue, palate, and 
vocal cord ; the man had Bright's disease, and probably the 
lesion was a clot in the medulla. 

Mr. RoGeR WILLIAMS showed a specimen of Sarcoma of 
the Bladder from a woman aged fifty, who had complained 
of pain and incontinence of urine for two years ; she had 

recurrent hematuria, and avel and small stones. 
A firm swelling was felt through the anterior wall of the 
vagina. She passed flakes consisting entirely of small 
round cells, At the autopsy en glands were found in 
front of the sacrum. The tumour a cauliflower appear- 
ance, and was made up of round nucleated cells without any 
true stroma, Such specimens had hitherto been classed 
as medullary cancers.—Mr. BUTLIN had seen but one case 
of sarcoma of the bladder, but several cases of epithelial and 
encephaloid cancer. The only case he had seen was ina child 
three or four years of age, and the tumour was composed of 
round cells. Red fungous growths projected from the 
urethra ; some of these were removed, but they grew again 
very fast. Ultimately the bladder and vagina formed one 
cavity, which was filled with dendritic growths. There were 
no secondary formations he believed. He thought sarcoma 
occurring in the bladder itself was very rare; cases starting 
in the prostate had been described by Dr. Coupland. 

Mr. ER WILLIAMS also showed a specimen of Acute 
Suppuration of the Wrist-joint. The intercarpal joints, being 
separate from the wrist-joint, were sound, while the radio- 
carpal joint surfaces were all bare of cartilage. 

Mr, R. J. GODLEE showed the arteries of a man on 
whom both femoral arteries had been ligatured with 
catgut for Double Popliteal Aneurism. The clinical his- 
tory of the case had been previously ovens in 
THE LANceT. The man died of phthisis. On the right 
side the artcry was found to be a firm fibrous cord at 
the seat of ligature and as far as the first branch; above 

* that there was a more recent clot as high as the profunda ; 
below the artery was patent, and then plugged opposite the 
aneurism. On the left side the artery was a fibrous cord 
where ligatured. The vessel below the ligature was dilated 
and filled with recent clot. On each side the veins were 

patent, but adherent to the aneurism. There was no history 
of syphilis. Atheroma was general throughout the arteries ; 
but they were as elastic as usual. 

Dr. BAXTER related the case of a boy, two years and three 

months old, who came under his care in April, 1881. No- 
thing was noticed till he was six weeks old, when he had 
convulsions for one day. At three months the head was 
noticed to be large. At five months a prominence appeared 
on the right side of the forehead, and this grew faster than 
the rect of the head. On admission to the hospital he had 
drocephalus with the usual signs, but on the right side of 
forehead there was an elongated prominence reaching 
from just above the eyebrow to the anterior fontanelle ; 
this swelling was tense and fluctuating. Frontal bone 
much expanded. One of the optic dises was par- 
tially atrophied and the same change was commencing 
in the other eye without signs of neuritis. In May he had 
whooping-cough without unusual suffering. In June he 
was feverish. On July 2ad he was noticed to be fretful. On 
the 3rd he vomited and next day he died. During fifteen 

minutes before death the prominence sank and became a 

hollow, with pulsations synchronous with the heart ; he died 
comatose. At the autopsy about five pints of fluid escaped 

from the brain. On the under ace of the brain a 

thin extravasation of blood covered the cerebellum ; there 
was recent meningitis over the pons and circle of Willis, 
with very little lymph and no tubercles, The cerebro-spinal 
opening was obliterated bya thick tongh membrane, evidently 
from a previous meningitis. A cast of the head and the skull- 
cap were shown. The latter demonstrated that the projection 
was covered in by the external periosteum of the bone, and not 
by the dura mater. Dr. Baxter said that such herniz of the 
brain occur most often in the middle line, and generally 
between the foramen magnum and theatlas. The aperture in 
the dura mater and bone ehowed there must have been some 
loss there before the protrusion occurred, This was the first 
ease of chronic hydrocephalus he had found associated with 
meningitis and closure of the cerebro-spinal openivg. Mr. Hil- 


ton had stated that he had met with this condition in all cases 
of hydrocephalus. Snch closure could not, he thought, account 
for the original effusion, which he supposed was due to some 
disease of the ependyma ventriculoram.—Dr. EDMUNDS said 
that he had examined the optic chiasma, and that a limited 
tract of each of the nerves showed inflammation, but no optic 
neuritis was seen by the ophthalmoscope during life. Other 
cases of neuritis behind the eyeball, without ophthalmoscopic 
changes, had been met with in tobacco amaurosis and glau- 
coma. —Dr. STEPHEN MACKENZIE had found three cases of 
bulbo-cerebellar meningitis, with closure of Hilton’s foramen, 
with chronic hydrocephaius, If the foramen is occluded and 
the ependyma goes on secreting, the fluid, unable to escape, 
becomes dammed up. The position of the fluid in the ven- 
tricles showed some obstruction to the outlet, which caused 
the gradual expansion of the brain over it.—Dr. HALE 
WuiTrE had seen a case of chronic meningitis with escape 
of a large quantity of fluid just before the sudden death of 
the child. —Dr,. LEEs had seen many cases of closure of the 
foramen of Magendie, and in all the cases there was hydro- 
cephalus. In one case the whole subarachnoid space was full 
of recent lymph, and therefore impermeable to fluid. That 
would lead to accumulation of fluid in the ventricles, In 
these cases the fourth ventricle, the iter, the third, first, and 
second ventricles are all dilated. When a child has sudden 
retraction of the head it will be found that if the child lives 
the head enlarges, and post mortem, fae ee, with 
closure of this foramen, will be found. He was quite 
able to predict the course and result of such a case,— 
Mr. Morris asked if the condition of the heart and vessels 
had been investigated. Mr. Hilton had pointed out that the 
uantity of fluid in the ventricles was dependent upon the 
ulness or reverse of the vessels ; if the fluid accumu in 
excess and caused dilatation of the cavities, he supposed the 
heart and arteries would be found bypertrop! —-Mr. 
HUTCHINSON thought the chief point of interest in the case 
was the local yielding of the wall of the cranium. He had 
exhibited a child in whom this had occurred to a much larger 
extent, where the whole of the hydrocephalic development 
took place outside the skul). The head was small and the ossi- 
fication of the sutures was premature ; then the bone yielded 
at one spot and the rusion of the brain assumed enormous 
proportions. The child lived five or six years afterwards, 
until another surgeon tapped it, and the child died, and then 
the — of hydrocephalus was verified.—Dr. TAYLOR 
asked if the ossification of the frontal bone had been ex- 
amined, as possibly it had been incomplete, and had left a 
fissure through which the brain had protruded.—Mr. Eve 
had injected coloured fluid into the subarachnoid space of the 
ns cord, and found it pass into the ventricles, not only 
rough Magendie’s opening, but also through many fine 
—- about the under surface of the pons and medulla. 

0 block the ventricles, therefore, it was necessary that the 
meningitis should do more than close Magendie’s opening. — 
Dr. THOMAS BARLOW agreed with Mr. Eve that mere closure 
of Magendie’s aperture was insufficient to produce hydroce- 

us, There were a great many other openings by which the 

uid might escape. In the cases he had studied with Dr. 

all these openings were blocked —in one the cicatrici 
tissue quite blocked the foramen um. He agreed with 
Dr. Lees’ description of the natural history of these cases of 
hydrocephalus coming on after birth ; the congenital ones 
had possibly a different history.—Dr. BAXTER only ex- 
amined about six cases of hydrocephalus, and he had never 
seen this basal meningitis before. He had seen a case like 
those described by Dr. Lees, and hydrocephalus was found, 
but no evidence of meningitis about the cerebellum and 
medulla was observed. He thought that at any rate some 
cases of hydrocephalus coming on after birth did not show 
this form of meningitis. 

Mr. Eve showed, as card mee a Case of Alveolar 
Sarcoma of the Breast of a Plover, and a Case of Hyper- 
trophy of the Hoof of a Horse; which he nes was 
caused by the horse having been pastured on 
where the hoof could not be worn down. As a result of the 
hypertrophy a second displacement of the bones had 
occurred.—Dr. NORMAN Moore stated the fact that such 
hypertrophy of the hoof was y hereditary was 
inconsistent with Mr. Eve's view.—Mr. Eve also showed 
a specimen of Chronic § itis of the Radio-carpal 
Joint of a Horse, with trusions of the synovial 
membrane into the sheaths of extensor tendons, which 
he considered resembled the cases of synovial swellings in 
the calf and near the knee in cases of chronic synovitis, that 
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had been described by Mr. Morrant Baker.—Mr. MORRANT 
BAKER thought that in the majority of the cases he had 
described the tumours were not hernial tumours of the syno- 
vial membrane, but were sacculated accumulations of the 
synovia which had escaped from the joint. 

Mr. R. W. PARKER showed two living specimens: 1. A 
Cystic Hygroma of the Neck, containing solid nodules. 
2. A Spiea Bifida over the lower lumbar vertebree, not occu- 
pying the middle line. 

The Society then adjourned. 


MEDICAL SOCIETY OF LONDON. 


iferential Diagnosis of General Paralysis of the Insane 
and Tabes of Limited Ascites. 


Ar the meeting on the 13th inst., Dr. Broadbent, Pre- 
sident, in the chair, — 

A paper was read by Dr. DowsE on some points in 
the Differential Diagnosis of Iatracranial Disease, General 
Paralysis of the Insane, and Tabes Dorsalis. He drew 
attention to what he thought was a class of disease which 
was daily becoming more frequent and important; and he 
failed to discover, upou pathological grounds, why a sclerosis 
of the posterior colamns of the spinal cord should so often 
exist in connexion with those chronic inflammatory changes 
of the cerebral cortex met with in general paralysis of the 
insane. Differential diagnosis of these conditions was 
not always an easy matter in the earliest stages, wheo 
there was some chance of preventing the spread of the 
disease, He detailed the clinical history of several cases in 
support of his views. M. Pierret had of late years shown 
that the trigeminal nerve was oftea involved in tabes 
dorsalis, giving rise to head symptoms; and it not unfre- 
quently occurs that great care is required to diagnose 
with accuracy the distinctive features of these head 
pains from those which are associated with the initial 
stage of general paralysis. Dr. Dowse then went minutely 
into the comparative signs of the tabetic and general para- 
lytic condition, and drew general conclusions as to their 
value.—Dr. ‘S. MACKENZIE pointed out that both the 
diseases were of a degenerative nature, so it was not sur- 
prising they should occasionally occur in the same subject, 
nor does disease confine itselt to the arbitrary lines laid 
down in descriptions of types. In his experience ocular 

were rare ia general paralysis. He asked for 
evidence in support of the statemevt in the paper that cases 
of locomotor ataxy beginning with optic atrophy were to be 
regarded as cases of abortive general paralysis. — Dr. 
STEWART (of Clifton) had seen many cases of mental disease 
in their earlier stages, and had been Jed to conclude that 
although the symptom of locomotor ataxy is almost an ia- 
variable one in general paralysis of the insane, .et it cannot 
be looked upon as absolutely diagnostic. It was often 
very difficult to di-crimiaate general para'ysis in its early 


Dr. BRAXTON Hicks described two cases of Limited 
Ascites. Ove was limited by ordinary inflammator 
material; the other by malignant di-easxe of the peri- 
toneum. In the former the whole effusion, both fluid and 
solid, was absorbed; in the latter the fluid was withdrawn 
by aspiration. Both cases very closely simulated ovarian 
cysts in defiuition and flaidicy.—Dr. Wynn WILLIAMS 
asked what was the temperature in the first case, which 
appeared to him like ove of hamatovcele. He had seen 
several cases like the second —Dr. GREEN had never seen a 
case of localised ascites, and contended that in such cases 
the fluid was the result of a limited peritonitis, coofined by 
adhesion. —Dr. Epis related a case of peritonitis with limited 


Dr, GALABIN said the general diffusion of the peritonitis 
in the second case s' ted its malignancy. The ovary 

d to be the starting-point of the wth. He did not 
consider that localised collections of peritoneal fluid were so 
very rare, and had diagnosed such a condition in a case, 
when gt aT an attempted ovariotomy verified the 
diagnosis.—-Dr. R. Lee and Dr. Heron also spoke. — Dr. 
Braxton Hicks, in reply, said that in the first case there 
was doubt as to diagnosis. There had been no anemia in 
the case. He would not suggest opening the abdomen 
unless he were sure there was an ovarian tumour. 


CAMBRIDGE MEDICAL SOCIETY. 


Art the meeting on January 6th, Professor Paget, M.D., 
F.R.S., President, in the chair, 

Dr. PaGet related the case of a man, lately under his 
care in the hospital, who had died rather suddenly from 
hemorrhage, after being treated for about seven weeks for 
Cancer of the (Esophagus. The patient was fifty-six years 
of age, and had been in good health till about three months 
before his admission. He complained of pain on eating, 
sickness and pain close to the left nipple. For a month 
previous to his admission all food had been rejected. There 
had been neither hematemesis nor melzna. On admission 
he was pale and emaciated, had tenderness at epigastrium, 
and cough, felt hungry, but had not vomited for three days. 
The urine was healthy and the chest hyper-resonant through- 
out. Five days after admission he vomited after taking bread. 
A week later he was in more paio, and was ordered five 
grains of extract of byoscyamus three times a day. After 
this the pain and vomiting ceased till the time of his 
death. About a fortnight ‘ore his death he had some 
lung irritation, with cough and copious frothy expectoration, 
He never complained of any difficulty in swallowing. One 
evening he brought up, apparently without effort, about 
half a pint of bright, arterial frothy blood, and four hours 
later a larger quantity of similar character, and died imme- 
diately afterwards. The necropsy showed that the walls of 
the cesophagus (in that portion of its course in which it lies 
in the posterior mediastinum, in close proximity to the 
thoracic aorta) were, for about three inches, infiltrated with 
cancerous deposit. In the same situation the esophagus 
was dilated into a cavity about the size of a hen’s egg, the 
tissue lining it being of a slate colour and very irregular 
from deep ulceration. A free passage of communication 
existed between this cavity and the ao:ta. The stomach was 
distended by two enormous blood-clots, weighing together 
nearly three pounds, the larger clot forming an almost com- 
plete cast of the interior of the stomach. The aorta was 
somewhat atheromatous, the communication with the cso- 
phagus being situated at the junction of the descending 
portion of the arch with the thoracic aorta. The Jungs were 
emphysematous, and in the left were numerous caucerous 
nodules, chiefly on the surface, varying in size from a pea to 
a hazel nut. Several of the mediastinal glands were en- 
larged and infiltrated with cancer. Dr, Paget remarked 
that the case was peculiar from the absence of ordinary 
symptoms, and pointed out that there was no complaint of 
difficulty in swallowing, nor was there any rising of glai 
fluid in the mouth, which is so frequent a symptom in sw 
eases ; and that what was described as vomiting was pro- 
bably regurgitation of food from the pouch at the point of 
ulceration. The mode of termination was also rare. He 
had seen cases of spasm of the esophagus associated with 
organic disease relieved by minute doses of morpbia and 
Indian hemp, and the power of swallowing facilitated by 
such treatment, even in the face of local disease. He re- 
ferred, also, to the case of a man who, on taking a quantity 


effusion. It had beeu diagnosed by some as an ovarian 
dropsy, but exploratory tapping verified his diagnosis, He 
advocated early recourse to tapping as a diagnostic aid. In 
that case there was hardly any pyrexia —Dr. WILTSHIRE 
remarked upon the frequency with which pelvic cellulitis 
was mistaken for ewteric fever. He could hardly admit 
the existence of localised collections of peritonitic ascitic 
flaid, believing such collection was mostly subperitoneal. 
He asked if in the first case the patient showed the chlorotic 
aspect accompanying the absorption of large hzeema-ovu'es,— 


of pepper to relieve discomfort = by an enormous 
meal, had literally burst his esophagus in an effort to vomit, 
and the left pleural cavity had been found after death to 
contain beef and other food recently swallowed.—Dr, AN- 
NINGSON had made microscopical sections of the thickened 
walls below the ulcer, and found the histological characters 
to be essentially scirrhous, but the fibrous and cellular ele- 
ments to be more uniformly diffased than is usual in scir- 
rhus. A secondary growth in the lung tended to prove the 
scirrhous character. 


Mr. Gro. WALLIS gave particulars of a case of remarkable 
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Dislocation of the Patella. The patient, a lad aged sixteen, 
was recently admitted under his care into the hospital. He 
was unloading a coprolite truck, when he slipped off the end 
of it and struck the inner side of his left knee. On his 
arrival at the hospital it was found that the inne edge of the 
left patella was wedged between the condyles of the femur 
and the head of the tibia, its outer edge projecting forwards 
under the stretched skin. The patient was etherised, the 
limb was raised, and by a little manipulation the bone was 
returned to its natural position. This form of dislocation is 
said to be very uncommon, and its reduction sometimes to 
be a matter of great difficulty. Mr. T. Bryant says he has 
only seen one case. The cause is —- to be a sudden 
blow on the patella while the knee is bent. 

Dr. BACON brought forward a case in which a man, aged 
forty-six, had been killed outright by one blow with the 
naked fist. The victim was a chronic lunatic, rather a spare 
man, apparently in average health, who annoyed another 

tient in some trifling way, when the latter struck him a 

w under the right mastoid The blow was given 
with some force, and from behind. The man who was struck 
fell, without striking himself against rny object, on the 
floor, and after some convulsive movements died within five 
minutes. The whole affair was witnessed by two sane men 
who stood only a few yards off. The necropsy showed that 
the deceased died from an extravasation of blood at the base 
of the brain ; there was a clot in the fourth ventricle, and 
the effused blood compressed the medulla oblongata, thus 
causing rapid death. There was no fracture, and the effusion 
of blood was due to the rupture of a bloodvessel at the base 

the brain. There was blood-staining of the membranes, 
more particularly on the opposite side. Dr. Bacon men- 
tioned that the case was peculiar from the suddenness of the 
death, as, though many died from blows on the head in 
drunken brawls or from street accidents, very few cases 
occurred in which death ensued so quickly, and the case had 
considerable medico-legal pe pny as the facts were 
beyond dispute, and the assault was witnessed by competent 
observers. The two persons engaged were both lunatic 
patients in the Fulbourn Asylum, and the encounter took 
place in a ward after breakfast, and in the presence of several 
persons. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


THE annual general meeting of the above Society will be 
held on Wednesday next, March Ist, at half-past five o’clock 
in the afternoon, instead of in the evening, as has lately been 
the custom. The following is the list of officers and other 
members of the Council for 1882-83, nominated by the Council : 
President : John Marshall, F.R.S. Vice-Presidents : 8. O. 
Habershon, M.D. ; J. Burdon Sanderson, M.D., F.R.S. ; 
Timothy Holmes, F.R.C.S. ; Jonathan Hutchinson, F.R.C.S. 
Treasurers: Chas. Bland Radcliffe, M.D.; John Cooper 
Forster, F.R.C.S. Secretaries: Reginald E. Thompson, 
M.D.; M. Berkeley Hill, F.R.C.S. Librarians: Edward H. 
Sieveking, M.D.; John Whitaker Hulke, F.R.S. Other 
members of Council: Jas. Andrew, M.D. ; Wm. Cholmeley. 
M.D, ; James E. Pollock, M.D. ; Sydney Ringer, M.D. ; 
Reginald Southey, M.D. ; George Cowell, F.R.C.S. ; John 
Langton, F.R.C.S.; Henry Power, F.R.C.S.; Howard 
Marsh, F.R.C.S. ; Septimus W. Sibley, F.R.C.S. 


THE HUNTERIAN SOCIETY. 


Art the annual general meeting of this Society, which 
took place in the London Institution on Wednesday, the 
8th instant, the following officers were elected for the 
ensuing year :—President: J. Hughlings Jackson, M.D. 
Vice-Presidents : J. E, Adams, Esq., F. Gordon Brown, Esq., 
Waren Tay, Esq., and M. Brownfield, Esq. Treasurer : 
H. T. Fotherby, M.D. Librarian: P. L. Burchell, M.B. 


Orator: George My ae M.D. Honorary Secretaries : 
R. Clement Lucas, B.S., and G. E. Herman, M.B. Council : 


T. E. Bowkett, -» C. Davidson, Esq., W. J. Dickson, 


E. G. Gilbert, Esq., W. 
M.D., H. Port, M.D., 
Stevens, Esq., R. M. Talbot, Esq. 


., Alexander Grant, M.A., M.D., 
T. King, Esq., Stephen Mackenzie, 
W. Rivington, hts, G. T. B. 


ASSOCIATION OF SURGEONS PRACTISING 
DENTAL SURGERY. 


THE following is a list of Fellows appointed to the offices 
named below, on Wednesday, February the 15th, 1882 :— 
President : Mr. Samuel Cartwright. Vice-Presidents : Messrs. 
J. A. Baker, Thomas Edgelow, Francis Brodie Imlach, 8.J.A. 
Salter, F.R.S., Dr. John Smith. Treasurer: Mr, 8, Hamil- 
ton Cartwright. Hon. Secretary : Mr. J. Hamilton Craigie. 
Council : Messrs. Edward Bartlett, T. W. W. Fay a. 
pool), F. Fox, Peter Orphoot, M.D, (Edinburgh), W. G. 
Ranger, Augustus Winterbottom. 


and Notices of Books, 


Practical Manual of the Diseases of Children, with a For- 
mulary. By Epwarp E.uis, M.D. Fourth Edition, 
pp. 523. London : Churchill. 

Dr. Ex.ts’s book is hardly a suitable one for students, 
but in many ways it unquestionably meets the wants of the 
general practitioner. In regard to medical books the country 
doctor in large practice always protests that he cares not for 
long historical accounts of diseases and e)aborate statements 
of rival hypotheses. Post-mortems, though very interesting, 
are for him seldom attainable; but it is all-important to 
recognise quickly the nature of disease, and, above every- 
thing else, to know how to treat it. He dislikes long lists 
of drugs that have been tried a few times, but emphatically 
wishes to kiow what has stood the test of experience. We 
have used the word “‘ wants” advisedly, as distinguished from 
‘‘needs”; for, at all events in regard to morbid anatomy, 
which in this book receives but scant attention, it is a grave 
question whether the general practitioner, who has but 
seldom opportunities for personal investigation, would not be 
materially benefited by full and graphic accounts of post- 
mortem appearances. The practical bearing is that one may 
be induced to remember the possibility of complications apt to 
be overlooked, and also that sometimes one may hesitate in 
the application of theoretical therapeutics, which are often a 
series of plunges in the dark. But let us frankly accord to 
Dr. Ellis’s book the credit which it deserves. It meets, in 
great measure, what we have called the “‘ wants” of the general 
practitioner. The accounts of the clinical aspects of disease 
are terse and readable. With a few exceptions the book is 
properly restricted to the manifestations of disease in 
children, instead of wandering far afield into adult ail- 
ments, which is a common fault of books of this kind. The 
sections devoted to treatment are thoroughly practical, and 
the directions are given with suflicient detail. There is a 
laudable absence of sentiment and an excellent tone of 
independence throughout, and there is considerable dis- 
crimination, especially in regard to new remedies. 

Dr. Ellis’s observations about leeches are very naive. He 

mentions that some practitioners have used them and say they 

are beneficial in children’s diseases, but for his part he has 
got on well without them. It is satisfactory to note that he 
practically ignores the . ie of antimony ; he is thorough in 
his devotion to aconite in all acute inflammatory conditions. 

We cannot say that we have seen such remarkable and 

uniform benefit from the use of the drug as appears to have 

obtained in Dr. Ellis’s experience, but it is a safe remedy in 
the way in which he uses it, and deserves a more extended 
employment amongst orthodox practitioners. 

We pass to the consideration of some of the defects of 

Dr. Ellis’s book, which are chiefly though not entirely those 

of omission. Dr. Ellis is much indebted, in the eafly part 

of his book, to the teaching of Sir William Jenner. The 
lectures on rickets by that distinguished physician, to which 


is prefixed an account of the four diathetic diseases of child- 
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hood, have never been surpassed, although more than twenty 
years have elapsed since they were delivered. Pathologists 
of to-day, however, would probably not admit the existence of 
the sharp line of demarcation which Sir William Jenner drew 
between scrofula and tuberculosis, The close relationship of 
these two conditions would be admitted by most physicians, 
and the two clinical pictures sketched by Sir William Jenner 
would now be regarded as sub types, which when they arrive 
at their final investigation, by the aid of the scalpel and the 
microscope, are essentially indistinguishable. The difference 
is, however, accentuated by Dr. Ellis, who makes the extra- 
ordinary statement that ‘‘tuberculosis never produces 
scrofula nor scrofulosis tubercle, the two diathetic conditions 
being distinct and separate ” (p. 43). We shquld like to ask 
Dr. Ellis how he distinguishes a scrofulous gland from a 
tuberculous gland? We find that tabes mesenterica is 
described as a tubercular degeneration of the mesenteric 
glands; but Dr, Ellis must surely be aware that the 
characters of such glands, microscopic and macroscopic, and 
to a great extent also their natural history, are identical 
with those of enlarged cervical glands which would be 
promptly designated scrofulous, In fact, those who uphold 
the distinction between scrofula and tubercle in the way 
which Dr. Ellie adopts will find themselves committed 
to calling enlargements of superficial glands scrofulous, and 
similar enlargements of deeper glands, such as bronchial 
and mesenteric, tubercular. 

Dr. Ellis’s account of Congenital Syphilis is meagre and far 
from being up to date. It is a mistake to insist upon 
marasmus as one of the typical features of this disease. 
Though frequently marked both in the early stage, when the 
skin lesions are obvious, and at 2 later period, when they 
have subsided, it is nevertheless important to bear in mind 
that syphilitic infants are often well-nourished, and that the 
maintenance of suckling is quite as important in warding off 
cachexia as the use of mercury. When the liver is enlarged 
it is not from albuminoid degeneration, as stated by Dr. 
Ellis (p. 54), but from a fibro-cellular infiltration, and it is 
not true that disease of the bones is rare. Dr. Ellis has 
entirely omitted to mention the very important lesions, 
interstitial keratitis, choroiditis disseminata, and specific 
deafness. 

In the account of Ritheln the extensive glandular swelling, 
which is certainly a late feature of the disease, has been 
ignored, and in the chapter on Scarlet Fever there is no 
reference to empyema as one of the occasional sequele 
which one is apt to overlook. We should be unwilling to 
say a word against the importance of taking precautions as 
to cold during the desquamating period of scarlet fever. If, 
however, Dr. Ellis, who devotes only three lines to the 
morbid of this disease, will make himself ac- 
quainted with Dr. Klein’s researches, he will be able to 
explain to the general practitioner that a chill during 
desquamation is by no means necessarily the ‘‘ common 
cause ” of renal complication, but that some derangement of 
the kidneys is, in fact, an early part of the disease, which 
derangement may in some cases progress and become ex- 
cessive, as in others the throat or ear or glandular dis- 
turbances may become excessive, without any blame either 
to the nurse or the doctor. 

In regard to Vaccination, it would be well in a future 
edition that Dr. Ellis should refer to the observations of 
Mr. Hutchinson on vaccinal syphilis, It seems necessary 
to insist that the only evidence of specific contamination 
which is worth anything is the formation of a distinct 
chancre in the site of one of the vaccination sores, appearing 
it may be after the sore has healed, but at all events about 
six weeks after the original puncture was made and followed 
in due course by the usual réle of acquired syphilis. Dr. 
Ellis ought also to prepare his readers for the occasional 


supervention of other troublesome skin lesions upon vaccina- 
tion, for which the doctor is not responsible, but the idio- 
syncrasy of the patient and the risk of which we ought 
frankly to accept. Dr. Ellis has never seen any harm follow 
the administration of bromide of potassium for a short time 
in doses of three to five grains every four hours (p. 182). It 
is important here also to note the idiosyncrasy of some 
children in regard to the rapid production of an exuberant 
form of bromide rash even when very small doses are given. 
In one such case two excellent practitioners had taken so 
serious a view of the eruption that one of them forthwith 
commenced a mercurial course, believing it to be syphilitic, 
and the other vigorously applied nitrate of silver to one of 
the compound lobulated masses, regarding it as a scrofulous 
skin manifestation. 

The plan of Dr. Ellis’s work excludes detached clinical 
records, but we should be glad to have cases supporting the 
following remarkable propositions in regard to the etiology 
of disease : ‘‘ Enlargement of the thymus is one of the causes 
of passive congestion of the brain” (p. 196). ‘‘ Hydro- 
cephalus not rarely supervenes on laryngismus stridulus” 
(p. 308). ‘* Long-continued crying is a not infrequent cause 
of atelectasis” (p. 319). ‘Dentition is the prominent 
factor in the production of atrophic infantile paralysis” 
(p. 239). 

The chapter on Paralysis in Children appears to us rather 
confused. The pathology of infantile paralysis is entirely 
omitted. In regard to the treatment of this disease, much 
as we esteem the value of electricity, we cannot subscribe 
to the prognosis that ‘‘so long as either current produces 
reaction cure is eventually certain,” nor can we admit that 
the excision of smal] portions of muscle by means of the 
“‘emporte pitce” is at all requisite for the determination as 
to which kind of current should be employed in treatment 
(p. 239). We should be glad to read the cases which sub- 
stantiate the statement that “galvanism is sometimes 
useful in idiopathic epilepsy” (p. 237). 

In his account of the Physical Signs of Heart Disease there 
are three statements which Dr. Ellis ought certainly to 
revise : (1) That aortic constriction is characterised along 
with aortic regurgitation by a regular jerking visible pulse ; 
(2) that reduplication is pathognomonic of adherent pericar- 
dium, and (3) that thrill is always present in pericardial 
effusion (pp. 338, 339). Dr. Ellis certainly did not learn 
these extraordinary physical signs from the distinguished 
clinical teacher to whom he has dedicated his work. 


Suicide. An Essay on Comparative Moral Statistics. By 

Henry Morsevut, M.D. London: Kegan Paul & Co. 

THE statistics of suicide are ably treated by Dr. Morselli, 
whether the subject be regarded from a purely statistical 
or from a psychological point of view. The merit of the 
work as a literary contribution is doubtless somewhat 
impaired by imperfections of translation, but it seems 
probable that this defect is more than counterbalanced by 
the advantage derived from the fact that the revision and 
abridgment of the original work for the English version have 
been effected by the author. Suicide has been in recent 
years a somewhat favourite subject with statisticians, and 
the labours of Quetelet and Wagner had already proved, 
before the production of Dr. Morselli’s work, the singular 
regularity of the statistical laws which appear to govern the 
returns of suicide, This regularity, however, is couclusively 
confirmed by Dr. Morselli, in a series of well-constructed 
tables, showing the actual and comparative numbers of 
suicides in twenty-one of the principal European States 
during the present century. These figures show the uni- 
formity with which the numbers of suicides are repeated 
from year to year,in each country, especially in those 


countries in which the rate of suicide is high, such as 
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France, Prussia, England, and Saxony. Side by side, 
however, with this remarkable regularity in the recorded 
number of suicides is also brought out with equal dis- 
tinctness the progressive increase of suicides during recent 
years in all countries for which statistics are available. 
The subject is fully discussed in its ‘‘cosmic, ethnic, 
social, intellectual, historical, and individual” aspects, 
The variations in the proportional prevalence of suicide 
in different countries is only partially explained by varying 
degrees of accaracy in the records of suicide. The result 
of a comparison of the statistics of forty-five different 
countries is to show that only in three cases has the 
proportion of suicides declined during the present centary— 
namely, in Norway, Dalmatia, and the city of Frankfort, 
whereas a varying rate of increase is shown in all the other 
cases. With regard to the proportion of suicides to the 
population, it is notable that the smallest rates occur in the 
three southern countries of Italy, Spain, and P»rtugal, 
whereas the largest proportion occurs in Central Earope. 
One of the most trustworthy conclusions that may be drawn 
from Dr. Morselli’s statistics relates to the seasonal distri- 
bution of suicides ; it appears that in nearly all countries 
the proportion rises steadily from the first month of the 
year, reaching a maximum in June, and afterwards steadily 
declining again to the close of the year. The facts bearing 
upon the ethnological variations in the proportion of suicide 
are full of interest. In Europe the pure Germanic races 
showed the highest proportion of suicides, followed very 
closely by the Scandinavian races, whereas the propor- 
tions are very low among the Latin races, except in France. 
It is impossible not to admire the thoroughness with 
which Dr. Morselli has investigated and tabulated the 
statistics of suicide with a view fairly to estimate the 
true influence of an infinite variety of factors. There 
is, however, nothing very new or very explicit in the 
conclusion which the author arrives at with regard to the 
laws of suicide, which he expresses in the following words : 
“‘ Suicide is an effect of the struggle for existence, and of 
human selection, which works accordiog to the laws of 
evolution among civilised people.” The proportional relation 
between male and female saicides is pretty constantly be- 
tween three and four to one. It further appears that among 
both males and females the proportion of suicides is largest 
between the ages of forty-five and fifty-five. It is not sur- 
prising to find that, as with the general death-rate, the rate of 
suicides is larger both among the unmarried and the widowed 
than among the married. In conclusion, we have nohesitation 
in speakiog highly of Dr. Morselli’s contribution to the 
International Scientific Series. 


“FILARIA SANGUINIS HOMINIS AND FEVER.” 
To the Editor of THe Lancet. 

Sim,—Dr. Patrick Manson is evidently, though perhaps 
unconsciously, coming round to my way of thinking as to 
the physiological explanation of the periodicity of the 
appearance of filariz in the blood. In his letter of Dec. 21st, 
1881, which appears in THE LANCET of last week, he says 
(par. 6), ‘I have repeated Dr. Mackenzie’s experiment of 
keeping a filarious subject awake all night, allowing him 
to sleep during the day, and with the same results. After 
two or three days, during which egress and ingress of embryos 
were very irregular, periodicity became completely inverted.” 
On August 25th, 1880, Dr. Patrick Manson wrote to 
Dr. Cobbold as follows :— 


jally interested in the short 
lati founded an 
the subject. 


filaria is 
henomenon ; and, 


associated with the advent of night, and not depending in any way on the 


state. 

“Although in the paper I sent you some time ago I refrained from 
speculating on the cause of filarial periodicity (because I had not! but 
guesses to offer), yet I have thought a good deal about what might be the 
reason of this most remarkable phenomenon, which, as you say, ‘savours 
of the marvellous.’ As Dr. Mortimer Granville remarks, it is well 
deserving the attention of physiologists, for could we ascertain what the 
subtle influence is that sets these creatures circulating in the blood stream 
and arrests them with such ‘ military punctuality,’ we probably would let 
new light in on many an obscure problem both in physiology and pathology. 
It was with the intention of providing myself with a standard with w 

to compare the results of observation an net that I prepared the 
ehart I send you. If it is published it may help others, who are willing to 
work on this subject, but who may not have the opportunities of the 
continuous observation it records, 

“Dr. Mortimer Granville’s ingenious ee are based on the 
assumption that the phenomenon of periodicity depends in some way on 
sleep, either on the mechanical changes in the circulation when the fo A is 
in the recumbent position, or in the different proportions of oxy; in the 
blood, or in relatiye alterations of blood and tissue temperatures portend the 
waking and sleeping states. Now, as the embryos begin to appear hours 
before the usual time for repose, and are in no way sensibly affected by 
changes in the hours of sleeping and waking, it is evident that the 
which fixes them and lets them loose operates independently of the sleeping 
state. It is associated with the advent of night, but not of sleep. 

“ Part of Dr. Mortimer Granville’s note is so much to the point that I will 

uote it—‘ The change of place = fairly ascribed to change of state. 

ooking at the habits of life in the lowest organisms, it can scarcely be 
supposed that the periodicity can depend on the state or uirements of 
the filariw. It is not likely that the parasite needs re , or that it resorts 
to special localities to feed. It seems more probable that the state of the 
circulating fluid determines the presence or absence of the filaria in the 
main current by night and day respectively.’ . . . The first part of this I 

uite agree with, but the latter part I am not quite so sure about. What is 
the difference between the state of the circulating fluid at 4 p.m. and 6 p.m. 
respectively ? It is evident that something happens between these hours 
which liberates the embryos. I do not know that physiologists have 
demonstrated or even supposed some sudden change beginning in the 
blood between these hours. Again, the conditions | epee y the free 
circulation of the parasites continue with increasing effect up to midnight, 
and the restraining influences which fix them are gradually reapplied from 
that time till they effect also complete fixation by nine or ten o'clock next 
forenoon, What alteration in the physiological state of the blood or 
generally corresponds to these hours? If you refer to my chart you will fi 
no explanation in the rapidity of the circulation, nor in the temperature of 
the body. For sometimes the p is quick when the embryos are 
numerous, and sometimes it is slow; sometimes the temperature fluctuates 
a ree without apparent effect on the numbers circulating. 

“Whatever the eause may be it certainly operates through the body, the 
medium in which the parasites are, but I am very much inclined to think 
that though operating through the body it is placed outside of it. 

“Of one thing we may be quite certain—that from the fact of the 


periodicity being one of twenty-four hours its remote cause is the and 
the 


setting of the sun, or rather the altered relation of the earth's surface 

sun recurring every twenty-four hours. Of another thing we may also be 
certain, that the immediate cause is applied between the hours of five and 
seven P.M. What, then, is the phenomenon in nature which, depending on 
the position of the earth’s surface to the sun, begins to operate on the 
human body with the utmost regularity between the hours of five and 
seven P.M., increases in power up to midnight, wanes towards morning, and 
finally ceases to act between nine and ten a.m. ?”’ &&. 

Most, of this is of course entirely disposed of Dr. 
Manson’s more recent investigations; in fact, by putting my 
suggestions to a practical test. In Dr. Stephen Mackenzie's 
case the filarie were found chiefly at night, first cups 
about 9 P.M., and being more numerovs at midnight. At 
9 A.M. some, but only a few, filariz could be found. “By 
inverting the habits of the patient, making him eat and 
work at night, and sleep in the day, the filaris were made 
to alter their habits, and only appeared by day.” If this 
be not a conclusive proof of the accuracy of my theory of 
the causation of periodicity, it is difficult to imagine what 
could be. If Dr. Manson and Dr. Mackenzie will refer to 
my note appended to Dr. Cobbold’s paper in the Journal of 
the Quekett Microscopical Club, they will find that I do 
not t that the periodicity depends upon the fact of 
but of the recurrence of the physiological conditions which 
accompany sleep, It is impossible to insist too strongly, or too 
frequently, on the importance of the conclusion at which all 
practical investigators of the phenomena of vary + must have 
arrived, and which has been so welf*expressed by Professor 
Valpian: modifications vasculaires, cardiaques, etc., 
ne sont qu’accessoires, adjuvantes, qu’elles soient d’ailleurs 
concomitantes ou consécutives, et e ne jouent aucun réle 
essentiel dans la physiologie du sommeil.” The modi- 
fications of blood current and pressure, of the relative 
amounts of oxygen and carbonic acid received into or 
liberated from the blood, of the relative temperatures of the 
blood and the tissues, and of the chyle current, which are 
concomitant or consecutive to the sleep-state, are, I believe, 
essential to the’appearance of the filariz in blood : and it is 
in the study of these modifications, to which attention has 
been directed the curious behaviour of the filaria san- 
guinis hominis, that the most useful and practical iaformation 
with regard to ‘‘ periodicity,” generally, will be gained. 

I am, Sir, yours obediently, 
Welbeck-st., W., Feb. 20, 1882, J. MORTIMER GRANVILLE, 
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: “The reprint ffom vol. vi. of the Quekett Club Journal I duly 
; received, and I thank you for the trouble you have taken in thus bringing 
forward my work. In reading it I was as 
note by Dr. Mortimer Granville. Though his 
an error, yet I like the scientific style in w 
show him the chart I send you herewith He would see 
from it—Ist. That the 
: means an exceptional or capric’ 
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THE great Roll of the medical profession for the year is 
before us in the form of the Medical Register, in a volume 
which—incluing all recent Medical Acts of Parliament and 
many carefully compiled statistical tables—has scarcely 
received so much attention as its importance demands. 
We call it the great Roll both because it includes all 
others and because it determines the legal position of 
every member of the profession. He may appear in 
other lists, and he may there tack on letters and titles and 
achievements apparently without much let or hindrance, 
and some of them very irrelevant and immaterial. But in 
the Medical Register he must appear in unadorned sim- 
plicity as a licentiate, member, or fellow of a British 
medical corporation, or as a graduate in medicine or surgery 
ofa British university. It would be curious to consider why 
this volume has received so little attention, and is so seldom 
regarded, except when medical men require an appointment, 
want lymph from the national vaccine establishment, have 
to sign an important certificate in their professional capa- 
city to recover charges for medical or surgical attendance, or 
to give evidence in a court of law. In such circumstances it 
is tantalising to find oneself, perhaps, with a great number 
of qualifications, but without any professional status for want 
of being registered. Registration is optional ; but there are 
few men unregistered from option. Probably most men who 
wake up some morning and find themselves unregistered 
have been once registered, and have ceased to be so under 
the dreadful Fourteenth Clause, which sorely needs revision 
and amendment in the next Medical Act. Under this 
clause hundreds are removed every year. If we exclude 
between five and six hundred names—the actual average 
annual number for six years is 588—removed yearly ‘‘ by 
ascertained evidence of death,” there still remains for the 
last six years an average annual removal of 329 names 
under the Fourteenth Clause. The rough justice of this re- 
moval may be gathered by the fact of the Council having to 
restore on an average about seventy-eight under this clause. 
But even this amount of roughness in justice is very trying, 
and it is impossible to deny that the Fourteenth Clause is 
highly irritating and hard in its operation, and calls urgently 
for amendment, Meantime it is not easy to blame the 
Registrar of the Council, who must be above all things 
anxious that his record shall be accurate, and whose chief 
test of accuracy now is this very clause. Until it is amended 
members of the profession who receive letters from the 
Registrar inquiring if they have ceased to practise, or have 
changed their residence, will do well to answer without 
delay, and with careful accuracy. Liability to imposition is 
not limited to the compilers of non-official Registers, of 
which we have such a valuable specimen in the Medical 
Directory. While lamenting some recent instances in which 
glaringly false titles have found insertion in the Directory, 
and further, we must add, the serious tendency to use it for 


advertising very doubtful and very unimportant personal de- 
tails, to the exclusion, of course, of valuable information, it 
must be admitted that the Medical Directory is an indispen- 
sable fund of information, and in some instances, even in 
regard to important facts and registrable qualifications, is a 
more useful guide than the Medical Register. Take, for 
example, a name which is most honoured wherever medicine 
is cultivated as a science—that of Sir WILLIAM JENNER. 
In the Medical Register of this and other years Sir WILLIAM 
is credited with only one medical qualification, and that an 
honorary one, conferred without examination—the Fellow- 
ship of the Royal College of Physicians, London. The pos- 
session of the degree of M.D, Lond. by Sir WILLIAM is a 
fact for which, as well as for a statement of Sir WILLIAM's 
great scientific work, we must go to the Medical Directory. 
The Medical Register does not even mention Sir WIL- 
LIAM's Degree. Still it must be admitted that with all the 
imperfections in the record of the Medical Register, the 
Registrar is not so liable to be imposed on by fraudalent 
persons, inasmuch as he deals only with recognised British 
titles, and has the means of checking the pretensions of those 
who apply for registration. It must further be admitted, 
that under the present Registrar's hands the Register is 
annually becoming more valuable and accurate. Though it 
is his duty to use the Fourteenth Clause freely, and though 
by doing so he has greatly improved the Register, we may 
well believe he is fully prepared to give and to take sug- 
gestions for its amendment, which will make it at once 
more effective for its purpose and less offensive to the pro- 
fession. 

The Roll of the profession for 1882 includes 23,275 rez istered 
persons. This is a larger number, we imagine, thau in any 
previous year. It is larger by 420 than in the previous 
year, and by 562 than in 1876. As we have recently said, 
the overflowing numbers on the Register make it quite 
safe for our legislators to take additional precautions for 
the stringency of those Examining Boards which give 
entrance to the profession. 


Tue remarks made last week by the Earl of Kimper_ey 
at the University College Hospital dinner upon the subject 
of medical charities deserve more than mere casual notice. 
His Lordship said he had long thought that the hospitals of 
this city rest upon a most unsatisfactory basis: not in 
respect of the eminent men of science connected with them, 
or in respect of the manner in which they fulfilled their 
purpose, whether as affording means of teaching in their 
medical schools or alleviating the sufferings of patients ; 
but unsatisfactory on account of the fitful character of the 
support they receive from the public. Our hospitals, he 
observed, are dependent upon public charity, and, though 
the problem is a difficult one, it is impossible to leave them 
in the position they now occupy. These institutions, which 
furnish the supply of medical practitioners for the whole of 
the Empire, cannot, his Lordship insisted, be left to depend 
entirely upon voluntary assistance ; and, without present- 
ing any definite plan, he suggested that some such system 
as that adopted in the case of our educational estab- 
lishments should be tried. Without checking voluntary 
exertions, private efforts might be supplemented by public 


aid. At present hospitals are maintained by a comparatively 
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few persons who are willing to do their duty, while large 
numbers who are able to contribute escape from the per- 
formance of their duties in this respect; these persons 
should not be allowed to go free. 

There can be no doubt that the suggestions thrown out by 
the Earl of KimpERLey would, if adopted, alter in many 
respects the character of our hospitals. It is, however, a 
question whether some change is not needed in order to 
adapt the functions of hospitals to the actual requirements 
of modern times. This is a matter that can only be 
adequately considered by a Royal Commission. Hospitals 
are, for the most part, assumed to exist only for the benefit 
of the sick poor, though it is notorious that the poor are not 
the only recipients of medical relief. Perhaps the majority 
of the patients who attend the general and special hospitals 
of the metropolis belong to the social strata above that to 
which the actual poor belong, while not a few are compara- 
tively well-to-do. This, we repeat, is notorious, and, we 
would add, to a large extent unavoidable in hospitals as at 
present administered. This being so, it is clearly undesirable 
and unjust that the burden of supporting the hospitals 
should fall exclusively upon the shoulders of those who 
are willing to discharge their philanthropic obligations, 
while equally competent, though selfish, persons entirely 
escape. But there is another aspect of the question. By a 
tacit understanding between the public and the hospital 
authorities a considerable part of the functions of these 
institutions consists in performing duties that would other- 
wise have to be directly done by the State. Persons over- 
taken by illness in the streets, or who have sustained in- 
juries of any kind, are usually conveyed, in the first in- 
stance, to the nearest hospital. The peer and the poorest 
labourer are both alike exposed to conditions and accidents 
that may compel them to seek temporary or permanent 
medical relief at a hospital The provision of such relief 
is obviously a duty of the State, and it is equally obvious 
that if the existing machinery of hospitals be made use of 
for this purpose the State should, directly or indirectly, 
subsidise these institutions. In any case it is not right that 
the endowed hospitals, and still less the medical charities 
supported by voluntary contributions, should be expected to 
give at least the first medical aid in urgent cases to any and 
every member of the community without receiving corre- 
sponding and compulsory support from the whole community. 


UNDER the name of “‘hematic crises” M. HAYEM has 
described the alteration in the constitution of the blood 
which attends the critical periods of those acute diseases 
that are marked by sudden defervescence. This alteration 
in the blood occurs so constantly, and with such well-marked 
features, that it merits the name of “ crisis” as thoroughly 
as does the alteration in temperature. The essential cha- 
racteristic of the hematic crisis is the transient accumulation 
of hzmatoblasts in the blood. Normally the proportion is 
one hematoblast to tweaty red corpuscles, and when the 
conditions of blood-formation are normal this proportion is 
nearly constant. During the course of acute diseases the 
number of hematoblasts is decreased, and then suddenly at 
a certain period undergoes a rapid increase, while that of 
tho red corpuscles remains nearly the same, In forty-eight 
hours the number of hematoblasts is double. Twenty-four 


hours later, however, it presents a notable fall, and gra- 
dually sinks to its original figure. If the changes are repre- 
sented in a graphic diagram, the variation in the number 
of hematoblasts takes the form of a cone with a very 
sharp apex. ‘This hematic crisis is never wanting in these 
diseases, and is quite comparable to that which is indi- 
cated by the temperature. It commences towards the end 
of the malady, usually at the moment when the temperature 
begins to fall, and attains its height on the day on which 
the temperature is for the first time normal, when de- 
fervescence is complete. In the eruptive fevers, such as 
scarlatina and measles, in which a febrile temperature may 
continue after the defervescence which follows the eruption, 
the hematic crisis attains its acme at the end of the partial 
defervescence which follows the eruption. Whatever the 
original number of the hzmatoblasts and of the red cor- 
puscles, the abnormal proportion attained at the period of 
the greatest accumulation of the latter is always the same. 
The average is one to seven, and it only varies between 
narrow limits—from one to six to one to eight. The red 
corpuscles are at a minimum at the period of the commence- 
ment of the hematic crisis, when the hematoblasts begin 
to accumulate in the blood. They increase in number 
during the course of the crisis, especially in proportion to 
the return of the hematoblasts to the normal number. The 
new corpuscles, however, contain less hemoglobin than do 
the adult corpuscles, Hence the value of the corpuscle (i.e., 
its average richness in hemoglobin), which was unchanged 
during the course of the disease, lessens considerably during 
the new formation of the elements of the blood, the fresh 
elements remaining for a time imperfectly developed. The 
blood thus presents the characters of a slight degree of 
anemia, and so remains during the whole of the con- 
valescence. The hwmatic crisis is the indication of the 
attempt at reparation of the blood which occurs at the end 
of acute diseases. During the course of these affections, the 
process of blood formation is hindered, but when the morbid 
cycle arrives at its close, there is the sudden attempt at 
reparation, commencing by a great increase of new red 
globules—i.e., hzmatoblasts,—and soon these imperfectly 
developed elements are transformed into red corpuscles, 
which only very slowly acquire their due proportion of 
hemoglobin. The phenomena are similar to those ob- 
served after considerable loss of blood, which is fol- 
lowed by an augmentation in the h«matoblasts, pre- 
ceding an increase in the red corpuscles, 


WE are glad to learn that the Local Examinations 
Syndicate of the University of Cambridge, at the instance 
of the Executive Committee of the General Medical Council, 
are likely to institute one of their examinations, in August 
or September, in certain centres not yet determined on. 
This is with the view chiefly of providing, at a time con- 
venient for medical students, an examination which will 
serve for the Preliminary Examination required by the 
Medical Council. The College of Surgeons, as our readers 
know, at the instance also of the Medical Council, have 
relinquished their examination, which was conducted for 
it by the College of Preceptors, and which took place in 
September of each year. A similar examination will still 
be carried on by the College of Preceptors on its own 
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account; and many of the seven hundred students who 
would, under the old arrangement, have resorted to the 
College of Surgeons will, doubtless, go to the College of 
Preceptors. It has, however, always been the desire of the 
Medical Council, as expressed in their letter to the Syndicate, 
that ‘‘the general education of medical students should be 
in great part under the influence of the universities, 
believing that the universities might then exercise a most 
beneficial influence upon the medical profession.” A gra- 
dually increasing number of intending medical students 
have resorted to the local examinations, although these 
examinations were held in December; and it may be 
expected that the number who will present themselves, when 
an additional examination is held in September, will be 
considerably increased. The examinations are, as is 
universally acknowledged, well conducted ; and we agree 
with the Medical Council in the hope that the profession 
will be benefited by this action of the Syndicate. The 
proposal was discussed in the Arts Schools at Cambridge, and 
no objections being offered, it is expected that a grace will 
soon be offered to the Senate to confirm the plan. 


=> 


As will be seen in another column, the agitation in reference 
to the new scheme of medical education adopted by a small 
majority of the Fellows of the College of Surgeons of Ireland 
is still being actively carried on. A deputation from each 
party in the Council has had an interview with the Home 
Secretary, who has reserved his answer until he has been 
able to study the subject more thoroughly. We have already 
expressed our conviction that the proposed scheme is most 
faulty in many of its details, and quite unworthy of the Irish 
College. We do not care to discuss the manner in which it 
was passed by the Fellows : whether it was hurried through 
or not. But two things are undisputed : that it was voted by 
only a very small majority, three, which is evidence to demon- 
stration that the changes introduced are not those for which 
the profession is ready. Again, the approaching issue of the 
report of the Royal Commission, which has been carefully 
considering the whole question of medical education, renders 
any such changes as are proposed most inopportune. The 
result of that report will in all probability be an alteration 
in the curriculum in all British medical schools, and it is 
extremely unwise to introduce changes which may speedily 
require considerable modification. Serious as is the step, we 
believe that the case of Dr. Ormspy and his friends is strong 
enough to justify the Home Secretary in withholding his 
sanction to this scheme until the report of the Com- 
mission has been presented, and in the meantime the 
authors of it should strive to remove the blemishes which 
their scheme now bears. 


THE Medical Acts Commission met at 2, Victoria-street, 
Westminster, on Feb. 17th, 18th, 20th, and 2ist. Present — 
The Earl of Camperdown (chairman), the Bishop of 
Peterborough, the Right Hoo, W. H. F. Cogan, the Master 
of the Rolls, the Right Hon, G. Sclater-Booth, M.P., Sir 
William Jenner, Mr. Simon, C.B., Professor Huxley, Dr. 
Robert McDonnell, Mr. Bryce, M.P., and Mr. John White 
(Secretary). 

WE understand that Professor Gerald Yeo will contribute 
to the next number of the Fortnightly Review an article on 
the Practice of Vivisection in England. 


Sunttations. 
“Ne quid nimis.” 


THE CHAIR OF PATHOLOGY AT ABERDEEN 
UNIVERSITY. 


THERE are already two very eligible candidates for the 
newly formed “‘ Erasmus Wilson Chair of Pathology "— 
Dr. Creighton of London and Dr. Hamilton of Edinburgh. 
The former is well known for his work and writings 
upon the development of cancer, first contributed to the 
Privy Council Reports and subsequently published in a work 
on mammary cancer; and also for his recent contribation to 
the important subject of bovine tuberculosis in man. 
Dr. Creighton, by these and other contributions to pathology, 
has already obtained considerable reputation. He is a 
graduate of Aberdeen University, whilst Dr. Hamilton is an 
Edinburgh graduate. The latter has had much experience 
in pathological teaching at Edinburgh, and has contributed 
several memoirs bearing upon pathological histology, among 
which may be mentioned papers on pulmonary phthisis, 
bronchitis, and on “sponge-grefting,” the last being an in- 
teresting and practical study of the processes of inflamma- 
tion and repair. 


UNIVERSITY COLLEGE HOSPITAL. 


Mr. Newton H. Nrxon has, with the consent of the 
Committee, published a short history of this institution, 
which gives, tersely and succinctly, the leading facts that 
have marked its progress since its establixhment scarcely 
half a century since. The first dawn of this important 
clinical school was as the “‘ University Dispensary,” which 
was established in George-street, Euston-square, in 1828. 
Among the officers of that modest germ of a great future 
institution were Anthony Todd Thomson, Jones Quain, 
Richard Quain, and Samuel Cooper. Mr. Richard Quain is 
still consulting surgeon to the hospital, having zealously 
served it for a period of fifty-four years! The rapid success 
of University College as a medical school made it imperative 
to establish an adequate place for the clinical instruction of 
the students, who in the year 1829 numbered 165, and were 
dependent upon the Middlesex Hospital for their practical 
work. Under the auspices of the College, over which Lord 
Brougham then presided with characteristic energy, part of 
the central block of the present building was constructed in 
1833, at a cost of something less than £8000, and was 
opened in 1834, with Drs. Elliotson, A. T. Thomson, and 
Carswell as physicians, and with Liston, Samuel Cooper, 
and R. Quain as surgeons; Dr. Davis was obstetric phy- 
sician, and the Rev. H. Stebbing (who resigned his office 
only two years since) was chaplain. ‘Without following the 
career of the hospital too closely, we may mention a few 
facts of general interest which appear in Mr. Nixon's history. 
In the year 1841, out of a total expenditure up to that time of 
some £40,000, more than one-half had been contributed by 
students in the shape of fees for clinical instruction. In the 
same year Dr. C, J. B. Williams was appointed physician. 
In 1848, on the death of Liston, the late Professor Syme 
became surgeon to the hospital for a very brief period. In 
1846 Dr. Walshe became professor of clinical medicine, and 
Drs. Garrod and Parkes were appointed assistant-physicians ; 
and in 1848 Mr. Erichsen and Mr. John Marshall became 
assistant-surgeons. In 1850 Mr. Cadge (now of Norwich) 
was appointed assistant-surgeon, and Sir William Jenner 
assistant-physician. At this time, also, Professor Wharton 
Jones became ophthalmic surgeon. In 1856 Sir Henry 
Thompson was made assistant-surgeon. The year 1857 
was remarkable for the establishment of the department for 
Diseases of the Skin, which was at first under the control of 
Sir W. Jenner ; and for the entrusting of the nursing to the 
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sisters of the All Saints’ Home in Margaret-street, who 
have managed it ever since. Dr. Reynolds was appointed 
in 1860; Wilson Fox, Ringer, and Berkeley Hill in 1863; 
Christopher Heath in 1865. In 1867 Mr. Edward Yates 
left the magnificent sum of £46,000 to the hospital, of which 
one-half was for the purposes of a Samaritan fund. In 1868 
Dr. Tilbury Fox became physician to the Skin Department ; 
and in 1873 a fine range of baths was added to the hospital, 
mainly by the exertions of that gentleman, Many other 
facts are given in Mr. Nixon's history which cannot fail to 
interest former students of University College. The History 
is published by Lewis of Gower-street. 


THE MEDICAL SUPERINTENDENT OF 
BROOKWOOD ASYLUM. 

AFTER thirty years’ work in lunacy, and sixteen years of 
peculiarly zealous service at Brookwood Asylam, Dr. Brush- 
field has retired, the justices of Surrey recognising their ia- 
debtedness by the grant of a life pension of £700ayear. Dr. 
Brushtield had more than common claims on the gratitude of 
the county. He found a miserable set of asylum buildings, and 
so improved them as to place the public institution for this 
division of the county on a footing of exceptional excellence, 
both from a sanitary and domestic point of view. When the 
time arrived—that inevitable crisis under the present absurd 
system of asylum extension—for the erection of new 
buildings, Dr. Brushfield so planned, and himself controlled 
the enlargement, that at a total cost for building and 
furnishing as low as, if not less than, any similar work in 
the United Kingdom, the county obtained one of the best- 
constructed and appropriately provided edifices of its class 
in the country. In a still later stage of the mania for 
extended ‘‘ accommodation,” when the justices were induced 
to build a new asylum, Dr, Brushfield again exerted his 
talent for design, and with consummate business tact pro- 
duced the best of possible results. With the retirement of 
Dr. Brushfield public asylum enterprise loses one of its most 
intelligent leaders and exponents. In the domestic manage- 
ment and discipline of the insane, the ex-superintendent of 
Brookwood had few, if any, equals, He never had recourse 
to mechanical apparatus for restraint except in surgical 
cases, and seclusion was almost unknown in the institution 
under his management. His success with the most refractory 
patients was conspicuous, and it was by judicious kindaess 
he ruled. Probably no medical officer in the kingdom has 
devoted so much time and personal ability as Dr. Brushfield 
has expended in the amusements of the insane. Brookwood 
‘has long been equally famous for the excellence of its 
management and the perfection of its theatrical and general 
entertainments. It is not too high praise to say that 
Dr. Brashfield was the prince of asylum superintendents, 
His retirement will, as we have said, be a great loss; but, 
happily, he is succeeded by a gentleman who has been 
trained under his leadership and abundantly proved his 
entire fitness for the discharge of the duties which will now 
devolve upon him. Dr. Barton has for some years past been 
first medical officer at Brookwood, and he now most fittingly, 
and with the cordial good wishes of all who know the 
asylum and its special needs, becomes its superintendent 
There ean be no misgiving as to the future of the asylum. 
Dr. Barton has drunk deeply of the spirit evinced in Dr, 
Brushfield’s policy, and will carry forward the work he has 
so ably commenced. We congratulate the retiriag super- 
intendent on the honour and credit he has won and the 
good he has been able to accomplish in a long career of 
public usefulness, and we offer our congratulations to Dr. 
Barton on the success of his candidature for the vacant 
office, in the full confidence that it will lose none of its 
laurels during his tenancy, 


SANITARY CONDITION OF CANNES. 

correspondent writes:—The energetic architect, 
M. Louis Hourlier, who has been placed at the head of the 
Pablic Works Department at Cannes, offers an explanation 
of the difficulties in the way of sanitary reform. Two new 
sewers have just been constructed ; one in the rue Molitre 
close to the Grand Hotel, and the other in the rue Marceau. 
But these are minor works; the great question of a com- 
plete system of drainage for the town still remains in 
abeyance, The law compels all municipalities to submit 
projects of this description to the approval of the Ministers. 
of the Interior and of Marine, in which department red- 
tapeism reigns supreme. These great central adminis- 
trations have no knowledge of local considerations. The 
clerks at the ministerial offices in Paris are not in the 
least concerned as to the possible outbreak of typhoid at. 
Cannes. In vain the municipality of Cannes addresses 
letter after letter urging immediate action; their great 
scheme of drainage is still dormant in some ministerial 
pigeon hole. The loan is voted, the money is in the coffers 
of the municipality, the authorities and their architect are 
eager to begin the work, but they are compelled to wait till 
the spirit of routine has satisfied itself by useless and, in 
this case, fatal delay. In other respects the public works of 
the town are progressing apace. Within the last few 
months a new street has been created in the eastern district. 
A large boulevard is now opened to the north of the town ; 
while the cemetery, which was unwholesomely placed in the 
centre of the town, has been suppressed and converted into a 
public lounge. All the rivulets have now been supplied with 
cemented and properly leveled watercourses, while in some 
places they are covered over; thus there will be no more 
stagnant water or foul emanations from this source. The 
labourers engaged in these works, though badly clothed, 
fed, and lodged, have not suffered from ill-health, and yet 
they represent an increase in the population amounting to 
about three thousand persons. This is not, however, a very 
important fact, as these labourers are for the most part 
Italians—that is to say, bred and born in towns and dis- 
tricts far more unwholesome than the worst quarters of 
Cannes, and we should therefore conclude they must be 
thoroughly inoculated with every form of zymotic poison. 
The importation of these labourers, and the rapidity with 
which all authorised works have been executed, are much 
to the credit of the town, and the central authorities 
are greatly to blame for impeding instead of encouraging 
the praiseworthy efforts of the municipality. This is a 
subject that the French press might agitate with advan- 
tage, particularly as at this moment there is a project for 
municipal reform awaiting discussion in the French Parlia- 
ment. 


SCALP WOUND OR FRACTURED SKULL ? 

AN unavoidable accident has given occasion for remarks 
by the Press on the condact of the resident staff of Guy’s 
Hospital, the injustice of which is obvious to anyone pos- 
sessed of the rudiments of surgical knowledge. A man was. 
knocked down by a hansom cab and taken to Guy's Hospital, 
where he was attended by a qualified surgeon, who found 
him suffering from a scalp wound, and who, on careful exami- 
nation with his finger and a probe, failed to find any injury 
to the bone. Beyond looking “dazed,” no symptoms of 
brain lesion were preseat, and the man was accordingly 
sent home in charge of a policeman. On his way home he 
become unconscious, and was then taken back to the hos- 
pital, admitted into a ward, and ultimately died comatose 
from ‘hemorrhage on the brain.” The evidence at the 
inquest fails to support in the slightest degree a charge of 
carelessness or neglect. The man was attended by a 
properly qualified surgeon, who evidently made a carefub 
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examimtion which failed to reveal any proof of a frac- 
ture of the skull. To the laity it may seem strange, 
but it is none the less true, that it is often impossible to 
diagnose « fracture of the vault of the skull. The meningeal 
heemorrhage that in this case proved fatal also causes no 
symptoms until some time after the injury—until, in fact, 
a considerable quantity of blood has been effased ; and it is 
impossible to know that such hemorrhage is going on inside 
the skull until the marked signs of compression of the brain 
are produced. Not only, then, was there no want of a care- 
ful examination, but the conditions were such as could not 
have been detected when the man was first seen. But more 
than that, it is evident that had the true nature of the case 
been suspected, the admission of the man to the wards would 
not have prevented the fatal hemorrhage. There appears 
to be a tendency now for jurymen and newspaper writers 
to pass very hasty and unsupported judgments upon the 
conduct of hospital officials ; and Mr. W. J. Payne is to be 
commended for the clear ruling he gave the jury in this case. 
Unless our hospitals are to be overcrowded by the admission 
to the wards of every case of scalp wound, it is to be feared 
that in our present state of knowledge such accidents may 
eecur, And when they do, the attending sur- 
- geons ought to be able to rely upon the sympathy instead of 
incurring the censure of the public. 


THE APPOINTMENT OF SURGEON TO THE 
GREAT WESTERN RAILWAY. 

In the early part of last week, the Committee appointed 
by the directors of the Great Western Railway to decide on 
the merits of the candidates for the post of surgeon to 
this railway announced that they had selected Mr. Bond, 

i to the Westminster Hospital, to fill the 
vacant office. The appointment has been very actively 
contested, and men of such unusual ability as Mr. Bennett, 
of St. George’s, Mr. Pepper, of St. Mary’s, and Mr. Nankivell, 
of St. Bartholomew's Hospital, Chatham, were amongst the 
candidates, The number of applicants, if report speak true, 
was extraordinary, upwards of a thousand considering 
themselves capable of dischargiog the duties of the office. 
The salary is, we believe, about £600 a year; and it argues 
rather badly for the prosperity of the profession that so large 
a number of aspirants should be found willing to leave practice 
for the sake of securing so small an annual income ; unless, 
indeed, as we believe was really the case, the majority of the 
applicants were of opinion that the duties of the office were 
not sufficiertly onerous to be incompatible with other medical 
appointments and duties. In Mr. Bond the railway has 
secured the services of a distinguished and experienced 
surgeon, who is familiar with the special work required of 
him in consequence of his connexion in a similar capacity 
with the Great Eastern Railway, and who may be depended 
upon to act discreetly in the numerous cases that will come 
before him, in which private interests and those of the 
Company are more or less antagonistic. 


PARLIAMENT. 


NOTWITHSTANDING a recent slight catarrh, it is interesting 
to note the voice and vigour with which the Premier de- 
livered his great speech, on Monday night, to a crowded 
house, in support of some means for abating the talk and 
increasing the work of Parliament. We shall leave Parlia- 
ment to thrash out the good and reject the evil of these 
proposals. We shall only express our conviction, founded 
on much observation, and apart from all political views, that 
Parliament is a very blunt and inefficient instrament of 
business, and that if surgeons had such an instrument to 
operate with they would sharpen it. 


HEALTH OF PARIS. 


Dr. BERTILLON, the statistical chief of the Prefecture of 
the Seine, has just issued a valuable “Annuaire Statistique” 
for the city of Paris specially relating to the year 1880 ; it is, 
however, in fact, a retrospective summary of the statistics for 
that city during a long series of years. The volume consists of 
more than 600 pages, and embraces a wide range of statistics. 
With regard to the mortality statistics of Paris, the annual 
death-rate of the city is given for each quinquennium from 
1821 to 1870, during which period of fifty years it averaged 
no less than 300 per 1000. This period included four 
cholera epidemics, in 1832, 1849, 1854-5, and 1865. The 
death-rate in the two more recent periods of five years is 
given as 26°5 and 24°3, showing a considerable decline, but 
at the same time a large excess upon the rate that prevailed 
during the same period in London. Dr. Bertillon hesitates 
to report definitely what was the rate of mortality in Paris 
during the year 1880, as when his volume was under prepara- 
tion the results of the receat census in that city were not 
known. The true rate was, however, about 25 per 1000, 
while in London it did not exceed 216. The difference from 
these figures very far from correctly represents the true excess 
of mortality in Paris as compared with that in London. The 
age-distribution of the Paris population, in consequence of 
its exceptionally small proportion of young children and of 
elderly persons, should cause a considerably lower death- 
rate in Paris than in London, Calculated by the English 
life-table standard, 1000 of the Paris population should give 
but 19°S deaths annually; whereas 1000 of the London 
population (in consequence of its larger proportion of young 
children and elderly persons) would, according to the same 
standard, give 21°8 deaths per annum. After due allowance 
for this marked difference in the age-constitution of the 
London and Paris populations, it may be calculated that 
the death-rates in those cities in 1880 were as 196 to 250 
per 1000 respectively. Stated in another way, the mortality 
in Paris ia 1880 was equal to 128 deaths in that city to each 
100 deaths recorded in London. It may be hoped that 
Dr. Bertillon’s mortality statistics, reflecting severely as they 
do upon the sanitary condition of Paris, will receive due con- 
sideration from the municipal authority of that city. 


THE ELECTROTONUS OF THE NERVES IN 
LIVING MAN. 

Ir has long been desired, alike by physiologists and by 
electro-therapeutists, to obtain clear evidence in the human 
nerve of the alterations of excitability by galvanic currents 
which Pfliiger observed in the frog's nerve. Those observers 
who thought they were demonstrable rested on experiments 
fragmentary and conflicting; others, such as Runge, went 
so far as to deny altogether the existence of such alterations, 
or at least the possibility of proving them. Indeed, the 
conditions of experimentation on the human body are so 
complex, and the sources of fallacy so numerous, that it 
appeared almost impossible to simplify the one and to 
eliminate the other sufficiently to obtain clear and uniform 
results, Mr. de Watteville and Dr. Waller, in a 
communication read at the last meeting of the Royal 
Society, appear to have obtained by new methods results 
of importance and interest. They state that the results 
of numerous experiments, in all of which they applied 
Marey’s graphical method for recording the muscular 
contractions obtained, allow them to formulate laws for 
the human nerve strictly concordant with, though not 
absolutely similar to, those laid down by Piliiger for the 
exsected freg’s nerve. Thus the cathodic and anodic regions 
of the nerve respectively present the usual increased and 
diminished irritability during polarisation. Some interest- 
ing experiments, however, seem to prove that in man it is 
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the katelectrotonic which invades the anelectrotonic zone 
with increasing polarisation. With reference to the after 
effects, it is to be noted that the temporary negative modifi- 
cation after katelectrotonus is of very considerable duration in 
man, The subsequent positive modification (as well as that 
following anelectrotonus) has also been traced for very con- 
siderable periods. The memoir, as communicated to the 
Royal Society, has of course a purely physiological character. 
But, inasmuch as it deals with phenomena observed on 
living man, we may claim it as having a distinct clinical im- 
portance, furnishing, as it will certainly do, a scientific basis 
to electro-diagnosis and therapeutics. It is high time that 
in England these branches of the medical art should break 
away from the unpleasant associations under which they still 
labour in the minds of the majority among medical men. 


HOUSES OF CARE FOR THE INSANE UNDER 
REMAND. 


Ir has long been felt that the state of matters which leaves 
amagistrate no alternative but to remand a person supposed to 
be insane to the custody of ordinary prison officials, or to send 
him to a workhouse, is unsatisfactory and even mischievous. 
In truth there is no power to remand to a workhouse. It is 
only in cases of pauperism, or when the relieving officer is 
the person charging a lunatic or supposed lunatic before a 
magistrate, that the prisoner can be placed in a workhouse 
during the intervals of examination ; and even when this is 
done the proceeding is not legal, though tolerated. When 
persons charged by the police arz suspected of insanity, they 
are usually sent to prison with the order—or request in point 
of fact—that the attention of the police or prison surgeon 
may be called to the case. As happened the other day, a 
prisoner so remanded may commit suicide for want of proper 
supervision, The best plan would be to send cases of this 
class to the receiving ward of an asylum. When in process 
of time the wisdom of treating insanity as a disease, apart 
from its social disabilities, has come to be publicly recognised, 
we shall have distinct hospitals for the prompt cure of 
mental disease, instead of asylums for the care of the insane. 
It will then be possible to make full and suitable provision 
for the instant custody, and treatment, when necessary, of 
those who are suspected or accused of insanity. Meanwhile 
the insane should be sent to such asylums as exist, and not 
to prisons and workhouses where they cannot be properly 
cared for, where precise diagnosis is impossible, and where 
the unsound of mind are wholly out of place and not wanted. 


TRAINING v. “EDUCATION.” 


Ir is hopeless to expect that the mental and physical 
disadvantages accruing to our modern system of “ educa- 
tion” will be sensibly reduced until it begins to be reco- 
gnised that education should consist in the development of 
the faculties rather than the mere acquisition of knowledge. 
It may appear a paradox, but it is a simple and plain 
statement of fact, that a man may be well educated and yet 
know little or nothing. The best intellectual organism is 
not that which has been most heavily charged with infor- 
mation, but that which possesses in the highest degree the 
faculty or power of finding facts at pleasure, and using them 
logically and with prompt ability, A ready wit, in the 
true sense of the term, is incomparably better than a loaded 
brain. Attention is frequently drawn to this matter in our 
columns, and the lay press does us the honour to quote 
and amplify our remarks on the subject; but little, 

_ if anything, is gained by the ventilation of the idea, because 
it is opposed to the spirit and feeling of the day. So much 
the worse for the prevailing sentiment on the subject. Our 
appeal must now lie to parents and teachers. Miserable 
cases of mental collapse are constantly falling under notice 


in which the process of cramming has produced a blghting 
effect on the brains of the young. Their physical heslth has 
been sacrificed in the attempt to make them proligies of 
learning. It would be more reasonable to remember that 
the brain is not only as much part of the body as is the mus- 
cular system, but the organ of the mind is so intimately 
connected with the centres of vitality, that unless the whole 
bedy be fully nourished, the brain must quickly lose its 
strength, and the mind power itself be exhausted in the loss 
of general health. 


LONDON FOGS. 


Tue Ricgut Hon. GeorGce Cusirt will shortly move the 
House of Commons to appoint a Select Committee to con- 
sider the extent of London fogs, whether they are in- 
creasing, whether they are injurious, and whether their 
cause is controllable. It is a foregone conclusion with the 
member for West Surrey that London fogs are caused by 
smoke. We have no wish to weaken the hands of those 
who are striving to enforce the abatement of a great 
nuisance by the adoption of measures to compel the con- 
sumption of smoke. At the same time we would suggest 
that if a Select Committee be appointed, it should not pre- 
judge the question submitted to it, or seek evidence to 
support a particular hypothesis. Let the whole question 
of fogs, as they occur throughout the kingdom, be investi- 
gated, with a view to make out their causes. It would not 
be amiss to remember that London means “‘ lake town,” and 
that the land on which no inconsiderable part of the 
metropolis stands has been reclaimed from marshes, or is 
made ground, It is necessary to search deeper than smoke 
for the cause of London fogs, and only in proportion as it is 
broad and unprejudiced can the inquiry Mr. Cubitt desires 
to institute be really usefal or help to settle the issue which 
has been somewhat narrowly and clumsily raised. 


EXTIRPATION OF CANCEROUS UTERUS. 


Tue following are the leading features of the case referred 
to in our issue of Feb. 11th of extirpation of the uterus 
through the vagina recorded by Dr. Christian Fenger, of 
Chicago, in the American Journal of the Medical Sciences. 
The patient was a married woman, forty years of age, who 
had borne nine children, The first symptoms of the disease 
showed themselves soon after her last confinement, nine 
months before the operation, in a sense of weight, and 
pains, at first of a cutting and then of a dull character. 
About two months later hemorrhages set in. When 
examined on Aug. 14th, 1881, the vaginal part of the uterus 
was found to be enlarged, the os uteri hard and nodulated, 
but the organ was movable, and there was no evidence of 
infiltration of the recto-vaginal tissues. An irregular ulcer 
in the midst of greyish-red tissue was revealed by the 
speculum, and a portion, on being removed and examined 
microscopically, exhibited cancerous elements. It was de- 
cided to attempt total extirpation of the uterus through the 
vagina if the removal of the supra-vaginal part alone did not 
suffice to get rid of the disease. The operation was per- 
formed by Dr. Fenger on Sept.19th. The uterus was drawn 
down by vulsellum forceps, and in detaching it from the 
bladder, the wall of which was slightly infiltrated, that 
viseus was opened. The left half of the cervix uteri was 
first excised, but the disease being found to extend higher 
up, the whole organ was removed, To prevent prolapse of 
the intestines through the large peritoneal wound, dis- 
infected sponges were maintained there until the vesical 
wound had been closed. The edges of the peritoneal wound 
were then brought together by sutures, free irrigation prac- 
tised, and Mikulicz’s instrument introduced for permanent 
irrigation of the vagina with a 10 per cent, solution of 
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thymol ; a catheter was retained in the bladder. The ope- 
ration lasted two hours and a half. Several ligatures were 
required, the lateral ligaments being tied en masse. For 
some time there was moderate febrile reaction, pain (relieved 
by opium), and tympanites; but on Oct. 11th the patient 
sat up for the first time, and on the 24th was able to move 
about all day. The extirpated uterus measured four inches 
and a half in length; its cervix was large and thick, the 
external os and cervical canal irregularly ulcerated, and its 
wall composed of thickened white cancerous tissue, which 
extended into the lower half of the body of the organ. The 
growth was found to be an epithelial carcinoma containing 
cells of cylindrical and pavement type. Dr. Fenger enters 
at length into the indications for the operation, and the 
details of its procedure and after-treatment; and his essay, 
which embraces a survey of all that had been done on the 
subject up to the time of writing, is one which should 
receive attention. 


RAILWAY LITERATURE. 


Tr is a wholesome sign of the times that books worthy of 
the name of literature are to be found in a cheap form at the 
railway stations in competition with the trash that is still 
found at the book-stalls, We may now expect to have many 
books, the copyright of which is nearly out, in a legible form 
for sixpence, and we rejoice to find that our old friend, ‘‘ The 
Ingoldsby Legends,” has been one of the first to appear. 
Sir Theodore Martin deserves the thanks of intelligent 
Englishmen for the courage he has shown in bringing out 
his great work, ‘‘ The Life of the Prince Consort,” in a six- 
penny form. It is a marvellous sixpennyworth, and we 
trust that it will be read as extensively as it deserves to be. 
It is a history of our times from the point of view, not of the 
party politician, but of one who, standing alto in puppe on 
the ship of State, commanded an extensive range of the poli- 
tical horizon ; and it is not the least interesting feature of the 
book that it shows us how often “‘ public opinion on current 
pd (dished up at so mach a line) was formed on a basis 

n or absolute ignorance. To medical men 
pa py wna a special interest, as showing how great 
was the influence of a member of their own profession 
(Baron Stockmar) upon the destinies of more than one 

State. The book is full of facts, is written in 
straightforward plain English, and is totally untinctured by 
obsequiousness or flattery; we strongly recommend those 
who have not yet read it to buy it when next they go a 
journey. 


EPIDEMIC PNEUMONIA. 


THE occurrence of forty-two cases of pneumonia in a small 
German village of seven hundred inhabitants unquestionably 
merits the designation of ‘‘epidemic,” given to it by Penkert, 
the narrator of the outbreak. The first case occurred on 
March 11th, and the last on May 14th) The mode of 
development and progress of the cases give considerable 
probability to the theory of its miasmatic origin. The first 
twelve cases were in children who attended the same 
school. The village consists of a single street, and at its 
lowest extremity is the school building, separated from a 
new cemetery only by a piece of low ground, in which is a 
pool. Forsome days before the outbreak the wind blew from 
the direction of the cemetery and pool to the school-house, 
and the ground water was so high that most of the cellars 
in the lowest part of the village were flooded, and there was 
a sudden rise of temperature. It is conjectured that the 
saturated soil of the burial-ground furnished germs which 
were carried by the wind to the school-house, It is note- 
worthy that the first cases occurred only among children 
occupying rooms facing this cemetery ; and that, from the 
direction of the wind, no other house in the village would be 


exposed. Of the other cases, in twenty-eight there was a 
strong suspicion of direct contagion. After the commence- 
ment of the Easter holidays no other children attending the 
school were attacked. The mortality was low, only two of 
the whole number ot cases being fatal. The duration of the 
disease never exceeded three days, The part of the lung 
affected was, in sixteen cases, the right lower lobe, in fifteen 
the left lower lobe, and in one case the apex of the left lung. 
In every case the onset was sudden, and the symptoms in 
other respects such as characterise acute croupous pneu- 
monia. 

A recrudescence of epidemic pneumonia in a prison 
has afforded Kiihn the opportunity of ascertaining by 
experiment whether this form is transmissible to animals, 
He therefore introduced beneath the skin of rabbits portions 
of recent pneumonic sputa, and obtained remarkable results. 
Of seventeen rabbits employed, five died within forty-eight 
hours after the inoculation, without any elevation of tem- 
perature ; six others were attacked with high fever, ending 
with a crisis on the fifth or seventh day. Some died, the 
others were killed, and in all there were found foci of 
pneumonic infiltration and various other changes : pleurisy, 
pericarditis, enlargement of the spleen, swelling of Peyer's 
patches, parenchymatous nephritis, injection of the pia 
mater, edema of the brain. The lesions thus resemble 
those of acute septicemia very closely. In two of the 
rabbits, however, besides the lesions already described, 
recent tubercles were found in the lung. 


ABUSE OF THE IRISH MEDICAL CHARITIES ACT. 


Mr. T. J. O’RoRKE, medical officer of Ballinrobe Dis- 
pensary District, County Mayo, kindly sends us an account 
of an action against a member of the Dispensary Committee 
in the County Court for the recovery of fees for attendance 
on two patients, to whom, as Poor-law guardian and member 
of the Dispensary Committee, he issued tickets for medical 
relief under the Medical Charities Act. One patient was a 
well-to-do farmer, living five miles from Mr. O’Rorke’s 
residence ; the other was the child of a large cattle-dealer in 
the town, and was brought to the dispensary. The County 
Court Judge expressed himself satisfied from the evidence 
that the cases were not entitled to medical relief under the 
Medical Charities Act, and that the committeeman had not 
taken sufficient care to find out their circumstances, and 
must be held responsible for the doctor’s fee, and gave a 
decree for the doctor for £1 Ils. 6d, and 6s. 9d. costs. Mr, 
O’Rorke afterwards brought the cases before the Dispensary 
Committee, who declared by a large majority that the cases 
were not poor persons within the meaning of the Act. By 
his action in this matter Mr, O’Rorke has not only done 
justice to himself but laid the profession under an obligation. 
It is to be feared that in the west, more than in any other 
part of Ireland, the Medical Charities Act is greatly abused. 
People as a rule will not pay a medical man where they 
can get his services too easily for nothing. 


THE MONT DORE HOTEL. 


WE have received sundry communications with reference 
to a circular recently addressed to the members of the pro- 
fession commending the above hotel as a financial invest- 
ment, and accompanied with a letter from a well-known and 
respected Fellow of the College of Physicians. We share 
the opinion expressed in these communications, that Fellows 
of the College should leave such letters to be drawn up by 
others, especially if, as directors or shareholders, they may 
be supposed to have pecaniary interests in the “ hotel.” We 
confess to a growing disapproval of anything like hotel 
keeping by medical men. 
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THE BURIAL OF THE POOR WHO DIE IN 
HOSPITALS. 


Ir is a very difficult question to decide on whom rests the 
responsibility of providing for the burial of those who die in 
our large hospitals, when the friends of the deceased are 
unable from poverty, or unwilling, to find the means for the 
interment. A peculiarly distressing instance which came 
before the magistrate at the Southwark Police-court on the 
17th inst. may lead to some solution of the difficulty under 
the authority of the Local Goverameat Board. A poor man 
died in Guy’s Hospital oa the 9th inst., and his daughter, 
who was ordered to have the body removed, told the 
magistrate that the family was too poor to pay for his 
burial. The relieving officer of St. Olave’s Union, in which 
parish the hospital is situate, has iastructious not to bury 
paupers who die in the hospital; and the relieving officer of 
St. George’s Union, in which parish the deceased had lived 
for two years and a half previous to his going into the 
hospital, also refused to bury him because the hospital is 
out of that parish. As the hospital authorities have no funds 
for such a purpose, no one would bury the dead pauper. 
Such a scandal is much to be regretted, and could only 
occur in our metropolis, where parochial rights are allowed 
to prevail even over the most pressing and elementary claims 
of humanity. The magistrate acted most kiodly and 
judiciously by at once ordering the removal of the body and 
arranging for the payment of the expenses of the funeral. 
The facts have been placed before the Local Government 
Board, and we hope that a speedy arrangement will be 
arrived at, lest another similar scandal should arise. It is 
ebvious that an exactly parallel case may occur to-morrow 
at any of our metropolitan hospitals, but if such a one 
should unfortunately happen, we trust that we shall be 
spared any mention of the dissecting-room, which can only 
« add to the sorrow of those friends or relatives who may 
q claim the corpse, even when they are too poor to provide 
| for its removal and interment. 


POST-PRANDIAL MEDICAL ETHICS. 


DINNER is generally considered to have the effect of 
s | disposing men to take a genial and generous view of their 
if brethren ; and it might have been hoped that when a body 
} of medical men, after dinner, took to the discussion of 
medical ethics instead of the discussion of dessert, the views 
expressed would have been of a cheerful and complimentary 
character. We are sorry to have to allude to an instance 
which contradicts all this. The South Durham and Cleve- 
land Mercury reports that Dr. John Farquharson, of Stock- 
ton, entertained a number of his friends at dinner on a 
recent occasion. It is a very unusual thing for newspapers 
to report that a gentleman entertains his friends at dinner, 
and we do not quite wish to see the practice imitated ; but, 
as we have hinted, something still more unusual followed. 
A discussion on medical ethics was opened, and the few 
non-medical members of the company would be puzzled to 
find the whole time and intellect of a pleasant professional 
party taken up with denouncing the conduct of some few— 
unnamed—persons who in the estimation of the speakers 
discredit their ion by loud or vulgar ways of con- 
duct. We do not doubt that there are such persons in 
the north of England. But how to deal with them is a 
far more delicate and difficult matter than Dr. Farquhar- 
son seems to think. But of one thing we are sure, and that 
is how not to deal with them, The question is not suitable 
for an after-dinner discussion published in the newspapers, 
A private meeting would be much more to the purpose. 
Bat to call one’s friends together over dinner, then “‘ to wash 
the dirty linen” of the profession before clergymen and 
lawyers, to artive at only impotent conclusions, and after- 


wards to publish all in the newspapers, is a very question- 
able way of vindicating the honour of the profession, and 
tends to convey a false and exaggerated opinon of the 
general spirit and conduct of medical men. 


THE LONDON WATER-SUPPLY. 


Messrs. CROOKES, ODLING, and Meymotr Tipy con- 
tinue to give us excellent reports of our Thames water- 
supply. Of 175 samples taken from the mains of the seven 
London Water Companies deriving their supply from the 
Thames and Lea, three only were recorded during the month 
of January as “ very slightly tarbid,” the remaining 172 
samples “‘ were bright, clear, and efficiently filtered,” and so 
the report goes on for the several Companies. Of the twenty- 
five (daily) samples supplied by the New Kiver Company, 
of the twenty-five samples from the mains of the East 
London Company, of the twenty-five samples from the mains 
of the West Middlesex Company, and of the twenty-five 
samples from the mains of the Chelsea Water Com- 
pany, the whole were found to be well filtered, clear, 
and bright. Of the twenty-five samples from the mains 
of the Lambeth Water Company, one was recorded as 
“very slightly turbid,” the remaining twenty-four being 
well filtered, clear, and bright. Of the twenty-five samples 
from the mains of the Grand Junction Company, the 
whole, excepting one which was ‘‘very slightly turbid,” 
were found to be well filtered, clear, and bright. Of the 
twenty-five samples from the mains of the Southwark and 
Vauxhall Company, the whole, excepting one which was 
recorded as “very slightly turbid,” was found to be well 
filtered, clear, and bright. ‘It is observable,” the reporters 
say, “‘that the gradual increase which began in the month 
of October, Loth in the proportion of organic carbon and the 
degree of brown tint, reached its maximum in the month of 
December, since when there has been a return in these 
particulars toward the more usual condition of the waters.” 


THE EXAMINATION FOR THE ARMY, NAVY, 
AND INDIAN MEDICAL SERVICES. 


THE competitive examination for commissions in the 
Army Medical Department, Navy, and Indian Medical 
Service, commenced on Monday last at Burlington House. 
Over sixty candidates presented themselves for the Army, 
twenty-one for the Navy, and thirty-one for India. It is un- 
derstood that there are only six vacancies for the Royal 
Navy, so that the new Naval Warrant has borne fruit in 
producing for the first time for many years real competition. 
The Naval Service is evidently once more becoming popular 
at the schools, We trust that the experience of the past 
will not be thrown away upon the authorities, and that the 
conditions of service which have brought forward this supply 
of candidates will be honourably carried into effect. 


THE RESPITE OF WESTBY. 


WE are glad to find that Westby has been respited. The 
Home Secretary, acting under the authority vested in his 
office, commissioned two physicians to investigate the 
mental condition of the convict, and as a result of their 
report the Secretary of State has stayed execution, of 
course with intent to place Westby in an asylum. The 
reported behaviour of the prisoner when the remission of 
sentence of death was communicated to him is in accord 
with the hypothesis of his insanity. He wished to die, 
and now regrets that he did not die by his own hand, as 
the law dooms him to live on in his misery. He has for 
years been the victim of delusions which have placed him 
in ceaseless torment. It was his belief that those around 
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him jeered and derided his every action. This, the mania 
of suspicion, is one of the most life-embittering of the divers 
forms of mental disease, and it is readily conceivable that 
a victim of this terrible infliction would prefer ‘to sleep, 
and by sleeping end” his safferings. Oar only marvel, 
looking back on the case, is that the medical testimony did 
not save the court and the jury from the embroglio in which 
the doctrinaire raling of the judge and the ill-timed docility 
of the jury landed them. The physicians commissioned by 
the Home Secretary were Dr. Orange of Broadmoor, and 
Dr. Gover, Medical Inspector of Prisons, The judgment 
of these tried and trusted men happily averted the jadicial 
blunder of carrying into effect a bad verdict and an inap- 
propriate sentence. 


FATAL ACCIDENTS IN THE LONDON STREETS. 


FATALITIEs in the London streets continue to increase, 
During the past thirteen years the number of deaths re- 
ported by the Registrar-General as due to horses and vehicles 
in the streets of the metropolis have almost steadily increased 
from 192 in 1869 to 252 in 1881. This latter number shows a 
considerable excess upon the number in any previous year, 
the nearest approach being 237 in 1878. If this heavy 
death-toll upon passengers in the Lon joa thoroughfares be 
analysed, with a view to distinguish the classes of vebicles 
which have most largely contributed to this slaughter, we 
find that 146, or considerably more than half, were due to 
vans, waggons, drays, and carts, 44 to omnibuses and tram- 
cars, 31 to cabs, and 14 to carriages, while 13 were caused 
by horses, Perhaps the most noteworthy feature of these 
returns is the continually increasing fatality due to tram- 
ears. So far as these deaths have been from time to time 
distinguished in the Registrar-General’s weekly returns, 
it appears that during last year more fatal accidents were 
caused by tramcars than by omnibuses, 


PARIS HOSPITALS. 


Tue Municipality of Paris is about to lay out a large sum 
of money upon the hospitals and almshouses of the capita’, 
and the scheme includes an expenditure of £140,000 upon 
the Hospice de la Maternité, which, as the name implies, is 
for the accommodation of necessitous women near their 
confinements. This hospital was founded at the time of the 
first revolution, and after being given a home in the former 
Convent of Val de Grice, it was transferred to the Abbey of 
Port-Royal. In 1814 it was divided into two branches, one 
for the nursing of new-born children, the establishment at 
Port-Royal being reserved solely for the accouchement of 
patients. The Port-Royal buildings are now so old that 
the establishment is in anything but a satisfactory condition 
from a sanitary point of view, and the proposed outlay of 
£140,000 will enable the administration to erect a com- 
modious building on the present site, with rooms for the 
medical staff, a lecture-room, library, &c. 


THE THAMES POLLUTION. 


A DEPUTATION consisting of two members, a lay member 
and a clergyman, visited the Northern Outfall of the main- 
sewerage system a few days ago. The day was exces- 
sively foggy, but notwithstanding the obscuration they 
appear to have seen further and more clearly into the difti- 
culties of the question than many of their predecessors who 
were more favoured with daylight. They had visited the 
Aylesbury sewage works previously, and had been so charmed 
with the results of the process witnessed there that they had 
no doubt it would prove equally applicable to the sewage 
from the London main sewers. One of the deputation 
moved that a letter should be written to the Metropolitan 
Board of Works on the subject. 


THE NORTH LONDON NURSING ASSOCIATION 
FOR THE POOR. 

Tue first Annual Report of this Association has just been 
issued, aud discloses a very satisfactory effurt to carry the 
benefits of skilled nursing to the homes of the poor in the 
north of London. The Geaeral Committee and the Execu- 
tive Committee include the names of many local practi- 
tioners. The subscriptions aud donations bave been liberal 
enough to put the Committee in possession of a good 
balance with which to commence the second year’s opera- 
tions, and the fund raised represents a wide range of 
opinions and denominations. There seems every prospect 
of this northern Association working well, and having 
a more healthy future for being independent and responsible 
for its own existence and efficiency. It would be difficult to 
exaggerate the advantage of such an institution to the poor. 


WHAT IS A HOUSE? 


Mr. E.uison, of the Lambeth police-court, had a few 
days ago to adjadicate on the question whether a caravan 
was properly designated a house or not. A piece of ground 
was let in the district to the occapants of caravans, and 
there being no fixed decencies provided, a state of grave 
nuisance grew up. The sanitary in«pector of the vestry took 
proceedings against the firm which had let the land for the 
nuisance created upon it from lack of proper sanitary 
provision, considering the caravans as houses on wheels. 
Bat Mr. Ellison declined to accept the term ‘“‘ house” as thus 
applied. 


PENDLETON PROVIDENT DISPENSARY. 

THE promoters of this dispensary seem impressed with 
two desiderata—first, that of excluding, much more rigidly 
than is done, from all accounts, in the Manchester Provident 
Dispensaries, those whose wages exceed the limit laid down ; 
secondly, that of securing the complete independence of 
the members from all need of extraneous or charitable 
assistance. These are two excellent principles, if they can 
be applied with anything like adequate remuneration. But 
we have not yet seen any satisfactory instance of the sort. 


SCHOOL BOARDS TO PAY MEDICAL FEES. 


Ir is pleasant to find the imperious exercise of authority 
by School Board officials checked by magisterial interference. 
Not only are children of the poor hounded to school “ by 
order,” but, if they are too ill to attend, the School Board 
would like to get that fact certified by the medical man in 
attendance without fee or reward. This attempt has been 
checked, we hope effectually, by a recent decision in the 
Southwark Police Court, where the magistrate, Mr. Bridge, 
dismissed a summons obtained by the School Board, and 
muleted the Board in costs. 


FACILITIES FOR OBTAINING POISONS. 


A RECENT case of death from swallowing strong “ nitric 
acid” procured at a druggist’s and used for the toothache, 
has induced a coroner's jury to protest against the facilities 
for obtaining poisons. Every now and again this protest is 
made, but without result. Chemists are allowed to retail 
the most deadly drugs, and lay persons, either wilfally or in 
ignorance of the properties of the articles purchased, poison 
themselves or others. It is vain to expect anything from the 
Legislature in its present mood. Obstruction has taken the 
place of progress ; but the time must come, and we would 
fain hope it cannot be far distant, when the whole question 
of the sale of poisons, with or without warning labels, will be 


considered. Probably nothing will be done to place the matter 
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on a safe footing until Parliament is better informed than 
at present as regards the practical bearings of the subject. 
Will it ever come to pass that Medicine is represented in 
the House of Commons by men who are not ashamed to be 
known and regarded as medical practitioners, and who make 
it their daily business to bring the interests of health and 
sanitary improvement under the notice of the Government 
and the Legislature ? 


A TRAINED NURSE FOR DISPENSARY 
PATIENTS. 

Tue recent annual meeting of the Salisbury Provident 
Dispensary seemed to disclose a prosperous state of matters. 
There are 7300 members and 10 medical officers, After 
paying all the working expenses, a sum of £43 was found to 
remain. On the motion of Dr. Roberts, it was determined, 
on the strength of this surplus, to appoint a trained nurse 
for the benetit of urgent non-infectious cases, The proposal 
is a good one, and worthy of imitation by other dispensaries. 
The working expenses amount to £268, while £727 is dis- 
tributed among the surgeons. On a rough calculation, of 
every 7d. expended, 3d. went for drugs, dispensers, &c., 
and 4d. went to the surgeon. Dividing the members and 
the money equally among the surgeons, each would receive 
about £70 for attending 700 members, which gives the 
modest pay of 2s, per member. 


POISONING BY COAL GAS. 


Mr. R. A. JACKSON records a very interesting case of 
coal-gas poisoning in our columns this week. It is surprising 
that such cases are not more common. The percentage of 
gas in the room where the girl and two dogs were found 
could not have been great, as the escape was not in the room 
itself, but in the basement of the house. Loss of memory, 
from which the girl suffered, is mentioned by writers on the 
subject as having been a prominent symptom in other cases. 
Mr. Jackson is to be congratulated on the favourable issue 
of such an alarming occurrence. 


THE YELLOW FEVER AT BARBADOES. 


THE history of the yellow fever at Barbadoes is scarcely 
complete without noticing the praiseworthy services of the 
medical profession of that island itself, who have all 
laboured devotedly at their post throughout the epidemic. 
In addition, several of them offered their services for duty 
with the troops to fill the vacancies caused by the death of 
medical officers. The fever has scarcely yet died out; 
occasional severe cases still occur. We are happy to be able 
to report the garrison quite free from the disease, 


A MEETING of the Royal Commission on Small-pox and 
Fever Hospitals was held at No. 11 Committee-room, House 
of Commons, on Friday, the 17th inst, There were present 
Lord Blachford, Sir James Paget, Sir Rutherford Alcock, 
Mr. A. W. Peel, M.P., Mr. E. L. Pemberton, M.P., Dr. A. 
Carpenter, Dr. J. Burdon-Sanderson, Dr. W. H. Broadbent, 
Mr. Jonathan Hatchinson, and the secretary, Mr. Nathaniel 
Baker. 


Dr. CLEMENT GODSON has been appointed Consulting 
Physician to the City of London Lying-in Hospital, in 
succession to Dr. Greenhalgh, whose services to the insti- 
tution, we are glad to say, have been recognised in his 
appointment as Honorary Consulting Physician. 


Dr. W. MuRRELL has been appointed additional Examiner 
in Materia Mesica in the University of Edinburgh, vice 
“Dr. Lauder Brunton, who retires. 


AN election of Fellows of the Royal University of Ireland 
will be held on Tuesday, April 18th next, and the Senate 
have fixed the examinations for Scholarships on May 9th, 
and have arranged that the general pass medical examina- 
tions shall commence on June 20th. 


PHARMACOLOGY AND THERAPEUTICS. 
QUININE. 

EXPERIMENTS by Chirone of Messina have shown that 
quinine can lessen sensibility, although it is incapable of 
causing actual anesthesia ; nor does it, even in large doses, 
abolish reflex action. The stupefying effect occurs only 
when the quantity taken approaches the toxic limit. The 
first sensation to be lessened is that of touch, then that of 
pain, and lastly, sensibility to heat. The dimioution often 
commences in the anterior part of the body before the pos- 
terior. Deafness and blindness are often produced in dogs, 
as in man, by large doses. Slight diminution of tactile 
sensibility may be produced in man by a dose of fifteen 
grains repeated after a short interval. If quinine is injected 
into the arteries, local sensibility is produced in the part to 
which it is conveyed; and all functional activity is suspended 
in this region. Very large doses cause general convulsions. 
No differences in the precise physiological action are to be 
observed between quinine, quinidine, and cinchonidine ; but 
the latter appears to be the most toxic. 

AN ARTIFICIAL SUBSTITUTE FOR QUININE. 


“leukoline.” The remarkable fact that from coal-tar could 
be obtained the same base which was yielded by quinine 
has remained for forty years unnoticed, in spite of its sug- 
gestiveness, Lately chinoline has been found to 
considerable therapeutic value, and to be produci bya 
much simpler synthetic process. Skraup has ascertained 
that it may readily be produced by heatiug aniline or nitro- 
benzol wi glycerine, and this process is now employed 

its commercial preparation. According to Donath, |. 
kowski, and Loewy, chinoline is an efficient substitute for 
quiuvine in malarial fever, dose for dose, and sometimes it is 
even more certain in its action. Unfortunately, it causes 
considerable gastric irritation in some cases. It is an 
exceedingly powerful antiseptic agent, superior even to 
salicylic and carbolic acids, and seems likely to play an 
important part in the antiseptic surgery of the future, 
Most of its salts are deliquescent, but the tartrate is crystal- 
line and stable ; its cost 1s one-fifth that of quinine, 

In a note published in the Pharmaceutical Journal 
Mr. Charles Ekyn throws doubt, however, on the identity of 
most commercial pre tions of chinoline, obtained from 
coal tar, with the old leucoline produced by the distillation 
of cinchonine, &c. A specimen obtained from Germany @s 
pure chinoline was found on analysis to consist for the most 
part of a mixture of aniline and nitrobenzol. Another 
specimen contained traces of these substances, and altho 
it had the characteristic odour of chinoline and gave 
proper reaction with potassium bichromate (a crystalline 
yellow precipitate), it did not form blue cyauine when treated 
with amy! iodide, although this reaction is readily obtained 
with pure chinoline (from cinchonine.) It is probable that the 
German so-called chinoline is a mixture of homologous 
bodies, and a thorough investigation into its properties seems 
desirable. It has oon given abroad in large doses as a sub- 
stitute for quinine, and it is needless to say that the presence 
of a considerable quantity of nitrobenzol would give rise to 
very unpleasant effects. 
STRYCHNINE. 

M. Delaunay has found that if one limb of a frog is 
faradised for half an hour, and the animal is then poisoned 
with strychnine, the conyulsions a sooner in 
limb than in the others. The effect is not observed if 


| 
| 
{ The progress of synthetic chemistry is said to have at last 
; provided an effective substitute for quinine. This substance, 
} chinoline, is, indeed, a derivative of the cinchona, and some 
; | other alkaloids, from which it was obtained by distillation, 
| as long ago as 1842, by Gerhardt, who termed it, from its 
| oily aspect, “quinolein.” Soon afterwards Hofmann showed 
| that it was identical with an organic base which Kange, in 
1839, obtained from coal-tar, and which he had termed 
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current passes for five minutes or for an hour, probably 
because in the former case its influence is insufficient, and 
in the latter case is too great and exhausts the nerves. If 
the same dose of ay a heh we to each of two frogs, 
and one is suspe by the and the other by the feet, 
the former is seized with convulsions twenty mioutes before 
the latter. The depending position of the head seems to 
render the effect of the strychnine more rapid and more 
intense. The practical inference is drawn from this that it 
is unwise to allow persons who are poisoned with strychnine 
to lie down ; they should be kept up by mechanical means. 
The effect of strychnine on sensibility was found to be 
manifested sooner by a small than by a large frog, on the 
left side sooner than on the right, and in the fore limbs 
sooner than in the hind limbs. Richet has shown that a 
large dose of strychnine kills without causing convulsions. 
If a frog thus poisoned is bled, the tonic spasms occur which 
characterise the ordinary form of poisoning. 
CHLORATE OF POTASH. 

A chemical analysis of the blood, urine, and contents of 
the stomach in a fatal case of poisoning by chlorate of po- 
tash, by — yielded the unex t that the salt 
could nowhere be discovered. It been completely re- 
duced in the organism and transformed into chloride of 
potassium. Binz first asserted that organic substances, 
such as yeast, blood, fibrin, especially when they are under- 
going putrefaction, are capable of reducing chlorate of 
potash. Ludwig found the blood changed as it is by phos- 
phorus and arsenic, The urine was also altered ; it was 
cloudy, acid, and gave a deposit of blood corpuscles and 

granular tube casts. It is conjectured that the salt 
may be decomposed in the kidneys by the acid urine, and 
that the change in the uriae may be due to the liberation 
of free chloric acid in the kidneys. It is well known that 
under certain circumstances a feeble acid will tura out a 
stronger one from its combination, 


DERIVATIVES OF MORPHIA. 

M. Bochefontaine has investigated the physiological 
perties of two new derivatives’ at One of A 
codethyline, produces convulsions of such a character that 

influeace on the central nervous system is evidently 
similar to that of strychnine, and is exerted on the spinal 
and medullary centres. The other, méthocodéine, has an 
action similar to that of morphia; it causes in animals 
vomiting, followed by a more or less profound sleep. 


CANTHARIDES, 

M. Albert Robin has published the results of a minute 
examination of the urine in a singular case, which was 
characterised by paroxysmal attacks of strangury. ‘The child 
was ss from spinal caries, and the cause of the attacks 
was variously explained by different medical men who were 
consulted as vesical neuralgia, as the indication of larda- 
ceous degeneration of the kidney, or as due to compression 
of the spinal cord. The real cause was only discovered by 
observing the coincidence of the attacks with the applica- 
tion of a mild cantharides ointment to keep open sores on 
the back. The liarities noted in the urine were—(1) a 
diminution in the chlorides during the crisis, and their in- 
crease the following day ; (2) an increase in the phosphates 
during the crisis, so considerable that there was a spontaneous 
deposit of phosphate of lime and of ammoniaco-magnesian 
phosphate ; (3) before and after the paroxysm there was a re- 
markable increase in the amount of lime and magnesia elimi- 
nated. At the commencement of the erisis, and even before 
it there was a high degree of albuminuria, progressively 

inishing until the close. During the whole paroxysm 
the uro-hematin was increased, and indican was present 
in considerable quantity. The total quantity of the urine 
was slightly dimiuished, but less so than in most cases of 
cantharidism. The urea was considerably increased. No 
blood or tube-casts accompanied the albumen. 


NAPELLINE. 

From the mother liquid of aconitine another alkaloid has 
been extracted, napelline, the properties of which have been 
investigated by M. Laborde. It is an amorphous substance, 

soluble in ether and in aleohol. The physiological 
action is very similar to that of aconitine. Half a milli- 
gramme of aconitine causes ataxy, vomiting, and, finally, 
asphyxia, due to a spasmodic contraction of the vocal cords. 
The same effects are produced by napelline, but a much 
larger quantity is necessary, three or four centigrammes. 


Half or three quarters of a centigramme causes a profound 
sleep, similar to that which is caused by narceine. Some 
improvement has been obtained by its use in cases of 
neuralgia and sciatica. 


Public Health amd Lav, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Torquay (Urban).—Mr. Karkeek, whose mind has been for 
some time exercised about a sanatorium for this beautiful 
health resort, tells us that ‘‘at last it would seem as if this 
hope is about to be realised.” A site has been obtained 
which, in regard to position and soil, is all that can be 
desired, and plans for the hospital are completed. The 
flushing of the sewers—another object he had in view in 
promoting the sanitary welfare of the town—has proved a 
more difficult matter, the steep gradients of many of the 
sewers interposing difficulties, Another great sanitary 
desideratum of the town will, however, probably be soon 
obtained—namely, a constant water service, works for 
enlarging the water-supply being now in progress: ‘A 
careful watch has been kept,” says Mr. Karkeek, ‘‘on 
the construction of new houses during the past year, and 
the sanitary appliances are such as will render the 
houses as near fever-proof as possible.” He has to confess, 
however, to inability to contend with the question of 
dampness of interiors, arising from the habits of people 
occupying new houses before the walls have had time 
to dry, and the desire of builders to secure the occupation of 
new houses as soon as possible after the requisite shelter 
can be obtained in them. He holds that this dampness is 
detrimental to the health of occupants, and would have 

blic-health legislation deal with the evil specifically. A 

iminution of fatal typhoid in the town during the year he 
thinks he is justified in attributing to the care which the 
sanitary authority has exercised in carrying out sewer venti- 
lation of late. The systematic and minute inspections which 
are carried out by the medical officer of health evidently 
exercise the happiest effects upon the sanitary condition of the 
town. As to drain ventilation, we learn from the inspector's 
report (Mr. MacMahon) that 135 ventilating shafts were 
erected during the past twelve months, and over 600 in three 
years and nine months; and the last-named officer states 
also that the “‘ authority of the Board in sanitary matters is 
practically undisputed. Your officer's suggestions are re- 
ceived and carried out with promptne-s, and in most 
instances with cordial thanks for the assistance given. This 
is most gratifying, causing the duties, which are of them- 
selves at times eminently disagreeable, to be almost plea- 
sant, by the facilities given for their proper performance.” 
The mortality from all causes in mae during 1881 
was at the rate of 154 per 1000 o e population, 
the population at the last census being under 25,000, 
a number less than had been anticipated by the residents. 
The indications which are given by the medical officer of 
health in his annual reports of the steady and systematic 
improvements of Torquay by the sanitary authority, and 
the willingness of the inhabitants to co-operate with that 
body in these improvements, give promise that Torquay will 

reseatly become not less celebrated for its sanitary con- 
ition than it is now for its topographical position. 

Huddersfield (Urban).—Dr. Spottiswoode Cameron has 
some observations in his report for the four weeks ending 
December 31st, 1881, which deserve reproduction in con- 
nexion with the fatal case of apparent fatal poisoning from a 
local delicacy known asa ‘‘ savoury duck,” which we referred 
to a short time ago. He writes :—‘‘ At the very close of the 
month a sufliciently serious outbreak of diarrhea and 
vomiting has occurred. The matter at this time ot the year 
might have attracted no notice had the attack been very 
limited. Those affected, however, it appears, with scarce 
an exception, had been regaling them<elves upon an arti 
known as ‘savoury duck,’ a compound of pigs’ and beasts’ 
lights, craps, onions, condiments, and other matter chopped 
up in the sausage machine, more or less cooked, and sold in 
masses retail at a penny each, On Friday, the 30th, some of 
these were sent out by one to shops in and around 
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Huddersfield, and no less than forty-six persons ing of 
them were more or less affected ix 
In some cases visited I found persons still suffering from 
diarrhcea a week after they had eaten the ‘ duck,’ and that 
who had also had some of 


that more thorough cooking of this unwholesome food had 
rendered it comparatively harmless. A portion of ‘duck’ 
examined by the borough analyst was found free from 
metallic poison, the common emetic alkaloids and trichinz.” 
In view of the light thrown upon the ‘‘ Welbeck poisonings ” 
y Dr. Ballard, it is greatly to be regretted that the 

edical Department of the Local Government Board was 
‘not communicated with on this subject. 

Tredegar (population 17,564).—Mr. G, Arthur Brown has 
an unusually favourable report to present for 1881. The 
death-rate for the year he gives at 20°63 per 1000 population; 
the birth-rate at 33:17. There was marked absence of 
serious zymotic diseases during the year. The deaths from 
these maladies had numbered 56 in 1880 and only 14 in 1881. 
But from recent indications of scarlet fever and of enteric 
fever, and their prevalence in the district of Rhymney, be- 
tween which district and Tredegar there is a constant and 
intimate connexion, Dr. Brown is disposed to think that the 
exceptional freedom from serious zymotic disease will not be of 
long continuance. Indications ot sanitary improvement in 
several directions are given, and especially of the formation 
of a culvert which will improve the drainage and relieve the 
occasional floods to which a part of the town is subject. 
The scavenging of Tredegar, at one time one ot its 

t defects, we are now told, continues to be well 
; but this consoling statement is almost wes Nagy 
by what follows. It would appear that what Mr. Brown 
calls the ‘‘cupboard and tub” privies are most shamefully 
neglected, recklessly ruined, not systematically cleansed, 
and that a pail-privy system, which was apparently going to 
supplant the old privy system in the newer parts of 
Tredegar, has been allowed by the sanitary authority to fall 
into a most disreputable condition of neglect and filth. The 
local authority is, perhaps, unwilling that the town should 
early and rapidly lose a condition which was so characteristic 
of old Tredegar; and certainly, Mr. Brown’s description 
being correct, it has very successfully maintained this 
point. Visitors to Tredegar will yet have the opportunity 
of refreshing for a time old memories both of eyes and nose. 
One great thing, however, the local authority is about to 
acquire—namely, control over the water and gas supply. 
both at present in the hands of the lron Company, and 
with the supply of water a Jarzely increased amount will be 
obtained. Another great matter effected is that a segment 
of the town within the district of the Ebbw Vale Local 
Board, and of their water-supply, bas now had the water- 
mains of that Board continued into this segment of the town, 
where water was much needed. 


MODEL FORMS OF HEALTH STATISTICS, 


At the ordinary monthly meeting of members of the 
North-Western Association of Medical Officers of Health, 
Dr. Kenyon, Chester, in the chair, the interim report of the 
committe? on model tables for the classification of diseases, 

irths, and deaths was considered. A memorial had been 
forwarded to the Local Government Board advocatiog the 
issue by that authority of a model set of tables and instruc- 
tions for the preparation of such statistics for the use of 
medical officers of health. A reply had been received to the 
effect that the Board would be glad to be furnished with 
examples of any statistical forms actually in use in any 
towns, with any observations the Association might desire 
to make on the subject. After consideration, the meeting 
resolved to send three or four forms in use—one in Mid- 

ire, another at Kendal, and a third at Newcastle-on- 
Tyne—along with comments to the effect that the Local 
Government Board had concedei the principle of model 


B, which classify cases of actual sickness and death 
occurring in the district; that it was not desired to 
modify those tables in any way, as they met with the 
entire approval of the Association; but that it was de- 
sirable to supplement them with tables of rates of sick- 
ness per 1000 of the population, classified so as to constitute 
a minimum of information required on that point from 
each medical officer of health in regard to his district. 
It was further agreed to remark that the statistical tables 
contained in a series of model annual reports sent round 
by the Local Government Board varied, and that the Asso- 
ciation desired to see those brought into uniformity. 


SMALL-POX IN BELFAST, 

increasing in Belfast. Each week the number o mre 
in the hospital for contagious diseases becomes larger; and 
on the llth inst. the cases there amounted to 168, 41 
fresh cases having been admitted, and 4 deaths recorded 
during the week. Ata meeting of the Guardians of the 
Belfast Union, held last week, Dr. J. Seaton Reid reported 
that there were 175 cases in the Union Hospital, being 
35 more than at any time during the last epidemic. The 
authorities have been obliged to transfer all the male 
medical cases to the workhouse, and additional nurses have 
been employed for both day and night duty. 


SOUTH DUBLIN UNION WORKHOUSE. 


Dr. McCabe, Local Government Board Inspector, in his 
recent half-yearly report, is of opinion that the accommoda- 
tion of this institution is not adequate to the wants of the 
union, and is defective in respect of internal arrangement 
pressure having rendered unavoidable the expedient of 
to a portions of the same blocks to different classes 

inmates. The deaths for the second half of the past year 
were 397; the daily average number of patients was 3381, 
1200 being hospital cases. The mortality on the number 
relieved was at the rate of 43 per 1000. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns, 5707 births 
and 4275 deaths were registered during the week ending the 
18th inst. The annual death-rate in these towns, which, in 
the four precediog weeks, had increased from 22°6 to 29°8, 
declined again last week to 26:4. The lowest rates in 
these towns last week were 140 in Leicester, 19°4 in Derby, 
and 19°7 in Hull and Portsmouth; the rates in the other 
towns ranged upwards to 29°3 in London, 29°4 in Preston, 
30°0 in Brighton, and 353 in Biackbura. The deaths re- 
ferred to the principal zymotic diseases in the twenty-eight 
towns were 624, and were 54 below the number in the 
previous week; 280 resulted from whooping-cough, 138 
from measles, 92 from scarlet fever, 49 from ‘ fever” 
(principally enteric), 25 from diarrhcea, 22 from small-pox, 
aod 18 from diphtheria. No death was referred to any of 
these diseases ia Derby last week ; while they again caused 

noping-couzh showed rgest io atality 

in Brighton, Sunderland, and Salford ; scarlet fever, in 
Sunderland, Nottingham, and Leicester ; measles, in Black- 
bura, Norwich, and Brighton ; and fever, in Blackburn and 
Bolton. The 18 deaths from diphtheria in the twenty-eight 
towns included 6 in London, 3 iu Portsmouth, and 3 in Bir- 
mivgham. Small-pox caused 28 more deaths in London 
and its suburban districts (including 6 in Croydov), 2 in 
Brighton, one ia Bolton, one in Salford, aud one in Leeds, The 
number of small-pox cases in the metropolitan asylum hos- 
pitals had further declined to 447 on Saturday last, and 
included 6 in the convalescent hospital at Dareuth. The new 
cases of small-pox admitted to these hospitals, which had been 
81 and 78 in the two previous weeks, farther declined to 67 
last week. The deaths referred to the respiratory diseases 
in London, which had risen from 415 to 994 in the four 
previous weeks, declined agaia to 769 last week, but ex- 
ceeded the corrected weekly average by no fewer than 237. 
The causes of 105, or 2°5 per cent., of the deaths in the 
twenty-eight towns last week were not certified either by a 
ered medical practitioner or by a coroner. The propor- 


the same food, had escaped with little or no inconvenience, i 
but that ay “had recooked the ‘duck’ before eating it. i 
In one case, for instance, a man bought two penny ‘ducks.’ ; 
One of these he and his little girl ate without farther cook- 4 
ing at 7.30 p.m. Somewhat later he, the child, his wife, 3 
and the ate the remaining ‘duck,’ which had 
meanwhile been in a plate in the oven. At 10 that night 

; the man was attacked with violent epigastric pain, vomiting 
and purging; the child was attacked in the same way early Shhieesis 

i next morning. A week later the man was still sufferiog 

‘i from diarrhcea, This and similar cases would seem to show é 
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tion of uncertified deaths did not exceed 0°8 per cent. in 
London, whereas it averaged 4°2 in the twenty-seven 

vincial towns. All the causes of death were duly certified 
in Portsmouth, Plymouth, Birkenhead, Blackburn, and 
Cardiff ; while the proportions of uncertified deaths were 
= Bristol, Bolton, Salford, Halifax, Bradford, and 


HEALTH OF SCOTCH TOWNS. 


The annual death-rate in the eight Scotch towns, which 
had been equal to 21°] and 24°7 per 1000 in the two preced- 
ing weeks, was 23°7 in the week ending the 15th inst, and 
2°7 below the mee rate in the twenty-eight large English 
towns. The dea referred to the principal zymotic 
diseases in these Scotch towns, which had been 76 and 
104 in the two previous weeks, declined again to 79 last 
week; of these, 21 resulted from whoopiog-cough, 18 from 
diphtheria, 16 from diarrhea, 10 from ‘* fever,” 9 from 
measles, 5 from scarlet fever, and not one from small-pox. 
The annual death-rate from these zymotic diseases was equal 
to 3°4 per 1000 in the eight towns, and was 0°5 below the 
rate from the same diseases in the large English towas ; the 

t zymotic rates in the Scotch towns were recorded in 


h, of which 15 occurred in Glasgow, were 
i the number in the previous week. The 
18 deaths referred to diphtheria showed a decline of 
6 from those in the vious week, and included 12 in 
G wand 3 in Edinburgh. The 16 deaths attributed to 
diarrhea again showed a considerably higher death-rate 
than was reported from this cause in the English towns. 
Five of the 10 deaths referred to “‘ fever” occurred in Glas- 
gow and 3 ia Leith; and the 9 fatal cases of measles in- 
cluded § in Glasgow. The reported deaths from acute dis- 
eases of the lungs in the eight towns, which had been 101, 
120, and 137 in the three previous weeks, were 131 last week, 
and 62 below the number returned in the corresponding 
week of last year. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been equal to 
6 and 33°6 per 1000 in the two preceding weeks, rose again 
36°9 in the week ending the 18th inst. During the first 
seven weeks of the current quarter the death-rate averaged 
35°6, against 27°0 in London and but 19°5 in Edinburgh. 
deaths in Dublin showed an increase of 22 upon the 
n the previous week ; 33 were referred to measles, 
4 to scarlet fever, 2 to diphtheria, 2 to diar- 

to small-pox. The annual death-rate 


Surgeon-Major J. B. Hamilton, Army Medical Depart- 
nauk ten gained the championship of the Northero Indian 
Rifle Association, having made the highest score for the 

ear 1881. This is the third occasion on which Dr. 

milton has been awarded the ‘blue ribbon” of the 
Be DD Cunningham, Professor of Phy 

urgeon-Major D. D. Cun : 
siology, Medical College, Calcutta, has been granted leave 
of absence on private affairs for twelve months. 

Surgeon H. R. O. Cross, Army Medical nt, has 
been appointed Assistant Instructor of the t Army 
Hospital Corps, Aldershot, on return from the Transvaal. 

ARMY MEDICAL DEPARTMENT. —Brigade-Surgeon Charles 


Moore Jessop has retired on temporary half-pay ; S 
John Ruxton, M.B., has been placed on temporary inal peg 
on account of ill-health, . 

RIFLE VOLUNTEERS. —lst Shropshire: Sargeon Alfred 
Mathias resigns his commission. — 4th Staffordshire : 
Honorary Assistant-Surgeon John MeN. Ballenden, M_D., 
resigos his commission, also is permitted to retain his rank 
and to continue to wear the unform of the corps on his 
retirement. 


PROPOSED NEW SCHEME OF EDUCATION AT 
THE IRISH COLLEGE OF SURGEONS. 


On Friday, Feb. 17th, a deputation representiag the views 
of a large number of influential Fellows of this College, con- 
sisting of Dr. Mapother, Professor and member of Council, 
Roya! College of Surgeons, Ireland; Mr. Lambert H. 
Ormsby, Sargeon to the Meath Hospital and Couaty Dublin 
Iofirmary ; and Dr. Duigan, C.B., introduced by Dr. Far- 
quharson, M.P., waited on the Home Secretary, Sir William 
Harcourt, at the House of Commons, in order to urge him 
to withhold his consent for the present to a change in the 
by-laws which is now sought to enable the proposed scheme 
to be put into force. It appears the by-laws of the Irish 
College of Surgeons cannot be varied or altered except by 
consent of the Home Secretary for the time being. The 
deputation urged their objections to a change in the present 
curricalum on the kwy that the reports of the Royal 
Commission on Medical Education and the report of the 
Inspectors appointed by the General Medical Council would 
be at in a very short time, and the recommendations 
and suggestions therein contained might be of use in modify- 
ing and removing the present objections so palpably appa- 
rent in the proposed scheme. After having been interviewed 
by another deputation, consisting of Drs. Chaplin, Barton, 
Kidd, M‘Donnell, and Jacob, in favour of the scheme as it 
now stands, Sir Wm. Harcourt informed them that he would 
communicate his decision after carefully considering the 
matter. 


THE SCIENCE, ART, AND ETHICS OF 
AMBULANCE CONVEYANCE. 


A MEETING of the Metropolitan Branch of the British 
Medical Association was convened at St. George's Hall, to 
hear from Dr. Howard on the above subject, on the 22nd 
inst. 


Dr. HowARD demonstrated by mechanical d upon 
a black board the principles by which the quali of such 
transportation are determined, use, as he said, a friendly 
rivalry having arisen on this question, he wished, as far as 

ible, to help others to a still better success than he had 
imself so far attained. Dr. Howard then showed the way 
in which the propositions submitted were illustrated in his 
ambulance and apparatus then before the audience, and said 
the Working Committee of the London Ambulance Service 
that day in were out 
varlous questions respecting more i lines 
r. MovaT said, from personal observation, he could 
more than endorse what at various times had been stated 
by Dr. Howard as to the ambulance service in New York, 
and the need of one in London. 

Dr, GorRDON, of the A.M.D., said, that from a casual glance 
at the ambulance in front of the platform, he thought it 
was in some not so good as the military ambulance 
of Dr. Howard. From a personal experience with that 
ambulance in the Franco-German war he was led to state, in 
his official —— that of the twelve or fifteen kinds of 
ambulances used Dr. Howard's was incomparably the 


Further remarks were made by Dr. Daniell, Mr. Farley, 
than 


Royat CoLLece or SuRGEONS.—Professor Flower, 
Anatomy, Physiology, oology tata, 

the theatre of the College, on Monday next. 
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Glasgow, Aberdeen, and Perth The 21 deaths from 
> 
from these principal zymotic _ was equal to 7°3 per | ee 
1000 the rate from the same diseases was equal 
to 4-4 in and 1°6 in Te The fatal cases 
of measles, which had been 47, 39, 23 in the three pre- 
ceding weeks, rose again to 33 last week. The 6 deaths from 
“* fever” exceeded the number in either of the two previous 
weeks. The fatal cases of scarlet fever and diphtheria were 
also more numerous. The deaths of infants exceeded the 
numbers in recent weeks, while those of elderly persons 
showed no variation. 
7 
THE SERVICES. | 
Enteric fever, which has prevailed the last month at 
Newcastle and other stations in Natal, is, we are glad to 
ng’ it , disappear. | 
te attributed by the to fouling of | 
the streams and rivers on which the regiments returning | 
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Correspondence, 


DANGER OF CHLOROFORM INHALATION. 
To the Editor of TH& LANCET, 


Sir,—The observations of Mr. Ormsby on the dangers of 
chloroform, forcible and yet temperate, will attract the 
attention of many of those who, like myself, are compelled 
to be constantly availing themselves of the assistance 
afforded by anesthetic agents. 

Mr. Ormsby truly says, ‘‘To place a patient in an in- 
sensible sleep, never to wake again, isa very serious matter ;” 
and without going so far as the recent writer whom he 
quotes as denouncing the use of chloroform as ‘‘ criminal and 
unscientific,” agrees with him in his view that we should no 
longer use chloroform when it is posssible te avail ourselves 
of agents which are found to be much less dangerous. I 
have long been driven to this conviction, having had the 
misfortune to lose a were patient when inhaling pure 
chloroform, in a very slight operation, and having witnessed 
three or four deaths in hospital practice from the same 
cause, to say nothing of several instances where pt a 
were placed in the utmost peril, and rescued only after 
the most energetic and anxious efforts to restore anima- 


During the last five years, both in private and hospital 
practice, the anesthetic employed in my operations con- 
sists either of ether alone, or of the mixture com of one 
a = of alcohol, two of chloroform, and three of ether. It 

impossible to over-estimate the ease of mind the surgeon 
feels when he knows that he is agents which are 
comparatively harmless, and which will produce the same 
amount of insensibility as is effected by more dangerous 
anesthetics. I am, Sir, yours, &c., 

Wimpole-street, Feb. 18th, 1882. HENRY SMITH. 


NEW SCHEME OF EDUCATION AT THE ROYAL 
COLLEGE OF SURGEONS, IRELAND. 
To the Editor of Tue LANCET, 

Srr,—As representing the views of many Fellows of the 
Royal College of Surgeons, Ireland, I desire to record a 
final protest against the adoption of the new curriculum 
which has been by a snatch vote adopted by that body. I 
say advisedly, a final protest, as the so-called reform party 
are determined if possible to carry the scheme. Notwith- 
standing what is said to the contrary, the change proposed 
seems to me to involve two interests—the interests of medical 
education in this country and the interests ef the Irish 
College of Surgeons. 

So strongly did Dr. Mapother and myself feel the import- 
ance of the crisis that we deemed it our duty, at the request 
of several Fellows of the College, to constitute ourselves a 
deputation, and at our own wo to proceed to London 
to see the Home Secretary, Sir William Harcourt, with the 
view of placing before him the objections that are so apparent 
to many of us here. While our opinions were listened to 
courteously, it was evident that the Home Secretary had 
resolved not to inquire into the merits of the case, but rather 
to see whether he the power to change the by-laws of 
the College, and if so, whether he could serve any useful 

pose by so doing. It can scarcely be wondered at that a 
are should hesitate to interfere where doctors di ; 
but possibly it may not even yet be too late for ical 
Members of Parliament or English medical opinion to in- 
duce the Home Secretary to postpone his consent until the 
reports of the Royal Commission on Medical Education and 
of the Inspectors of the General Medical Council have been 
submitted. With regard to the annual meeting of the 
Fellows last June, at which the scheme was ca’ by the 
small majority of three in an assembly of fifty-nine, 1 may 
say that it was not seen by any of them save members of the 
Council till about a week before the meeting. The time 
was quite insufficient for its merits or demerits to have been 
fairly discussed and weighed, consequently some of those 
whko voted in its favour on that occasion are now strongly 

to it; and I have every reason to believe that were 


it now submitted to a representative meeting it would be 
ee by overwhelming odds, 

or are the reasons far to seek. In the first place, the 
fundamental sciences, which should be cleared of by the 
end of the second, or at latest the third, year, are kept on 
till the end of the student’s last year—e.g., dissections are 
not required, nor even recognised, in the student’s first year, 
but they are necessary in his fourth. In his first year he 
may ouly take out a course of anatomy (ie., lectures 
merely) and a course of chemistry, or he may take out 
nothing at all, just as he pleases. At the end of the first 
year he is required to pass an examination in physics, in 
elementary botany, in practical pharmacy, in elementary 
chemistry, and the bones, having obtained his information 
in these subjects in the best way he can. The consequence 
of this arrangement is that the stadent in his first year will 

either remain in Dublin without lectures sufficient to oceu 
his time (a dangerous position for an emancipated schoolboy), 
or else spend his first year in the country, except the last 
two or three months, when the private teacher or grinder 
will be expected to cram him with a sufficient amount of 
miscellaneous knowledge to get him through the examina- 
tion. If dispensing in Ireland were on the same footing that 
it is in England, it might be urged that the student could pick 
up useful practical information, but it is not. Dispensing in 
Ireland is disliked as a rule in the country, and, where pos- 
sible, avoided ; save in apothecaries’ shops he could have no 
unity of gaining an ae ee information. In 
short, the first year woul productive of desultory if not 
Th ane her objections which might be urged, but they 

ere are other obj sw might , but 
are of less importance, and their expleuation would render 
this letter unduly long. Asa late practical teacher of thirteen 
years’ experience in two of the largest Dublin schools, I 
have no hesitation in saying that the scheme, if adopted as 
it now stands, will not serve the interests of the Irish Col- 
lege ; and furthermore, it will work disastrously to students 
by encouraging idleness in the first year, and crowding 
theoretical studies into their last year, when they should be 
occupied only with the practical side of their professional 
training.—I am, Sir, yours, &c., 
H. Gomer. F.R.C.S.L, 
ar, to Dablin 
West, Dublin, Feb. 2ist, 


“VARIOLA AND VACCINIA” 
To the Editor of Taz LANCET. 
Srm,—May I offer a few remarks in reply to the letter, 


which appeared under the above heading in your issue of 
Jan. 28th. 

The results from inoculation of cows with variolous matter 
reported therein are an addition to the exceedingly small 
number of positive results which are known in literature. 
Before the time of Messrs. Ceely and Badcock’s experiments 
Dr. Gassner of Gunzburgh succeeded in variolising one out 
of eleven cows, from which several children were vaccinated 
with apparent success, After him, Dr. Neumana of Utrecht, 
MacPhail of Baltimore, Dr. Thiele of Kasan, and Dr. Reiter 
of Munich reported to have obtained the desired effect. 
while, on the other hand, a great number of competent 
and skilful operators absolutely failed. Dr. Reiter operated 
on two heifers, and one ay appeared, from which a 
child was vaccinated, he case was published in 
Henke’s ‘‘ Zeitschrift,” 1840, and seems to correspond to 
Mr. MacPherson’s case, which, as your correspondent states, 
exhibited high febrile symptoms. Two a> a appeared in 
Dr. Reiter’s patient; the child was well till the tenth 
day, when fifteen small vesicles arose, scattered all over 
the body, and the child was seriously ill. There are besides 
authenticated cases where lymph thus obtained produced out- 
breaks of true small-pox, which sufficiently show that, 
peel from the practical difficulties in obtainmg results in 
the heifer, this method is unsafe and liable to uce 
disastrous consequences, But even presuming that the 
fault was with the operators, we are bound to conclude that 
the desired artificial change of variolous into vaccine lym 
does not always take place, if ever it does so at all; but if it 
has been effected once, there is no reason to deny that it 
might be repeated with better chances through improved 
methods or greater care; and the positive results, however 
few in number, are adduced by the advocates of this method 
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as conclusive proof of the possibility of transforming variola 
into vaccinia. The latter are, moreover, supported by 
—— test ; children were vaccinated and vesicles appeared 

ing all the characteristics of vaccine vesicles through 
unnumbered generations. The correctness of these facts is 
beyond doubt, but I cannot accept the conclusions which 
have been drawn from them for the following reasons : If 
what has been produced in the cow is really cow-pox, we 
have a right to demand that all its peculiarities, not only 
some of them, be present. This is not the case, for no ex- 
perimentalist succeeded in keeping up the supply by cow-to- 
cow vaccination, while true cow-pox can infinitely be trans- 
mitted in this way without interruption and failure. 

What has been obtained in all the so-called successful 
cases was simply mitigated small-pox virus, not vaccine 
lymph. Just as in M. Pasteur’s proceedings certain viruses 
are rendered less virulent and active by his cultures, so is 
the virus of small-pox made milder by passing through the 
organism of a cow, and “takes” readily when brought back 
into its ——— soil, the human frame. That such miti 
tion of -pox virus is possible is, besides, shown by t 
method which Dr. Thiele of Kasan employed. He kept 
rs lymph for ten days between closed glass plates, then 
dilu it with warm cow-milk, and vaccinated with it. 

tively mild method of small-pox inocula- 

tion, and in the early removes the local and 
ptoms were rather severe, yet he never had general erup- 
tlons, just as in the case of heifer transmitted small-pox 


_ virus no general eruptions are observed. 


Too much stress has been laid on the general appearance 
of vesicles which were obtained from insertion of small-pox 
virus in the cow, as oe they were real cow-pox 
vesicles. For all their teristics belong also to certain 
vesicles, which have nothing to do with either small-pox or 
cow-pox, and which can be produced by the local application 
of tartar emetic. These vesicles resemble so much cow-pox 
vesicles, that Dr. Lichtenstein of Brunswick was led thereby 
to advocate the use of tartar emetic ointment for the pro- 
duction of vesicles; they can be reproduced from arm to 
arm, and he thinks that they afford the same protection 
against small-pox as cow-pox vesicles do ! 

With these facts in hand there remains no evidence that 
small-pox has ever or can ever be transformed into cow- 
which would be without analogy in pathology, and 
throw over the laws of specificity of viruses. 

Interesting as all attempts to variolise cows may be, for all 
ical pu they are altogether out of the question. 
sehootiag 1 is doubtfal in its value and fraught with 

dangers, while we have in the modern “‘true animal vacci- 
nation” a reliable means of obtaining unlimited supplies of 
ph which is thoroughly protective and free the 

of variolous matter and the disadvantages of 


I am, Sir, yours obediently, 
RENNER, M.D. 


THE SCHOOL BOARD AND MEDICAL 
CERTIFICATES. 
To the Editor of Tut LANcEr. 

Srm,—This vexed question having remained so long in an 
unsatisfactory state, and the interests of our profession, as also 
common charity to the poor, demanding its settlement, I 
determined to bring it to an issue. The parent of a child 
(a patient of mine) having been summoned for neglecting to 
send his child to school, Mr. Tatlock (instructed by Messrs. 
Sheppard and Riley, my solicitors) defended the samm 
and ably argued it ms atuday the 18th inst., at the South. 
wark Police Court. A child had been ill, and was after its 
recovery to unde«go an operation for cleft palate, yet not- 
withstanding the visitor was informed of these facts by my 
assistant, he issued the summons against the father, the con- 
tention on the part of the School Board being that the 
parent was bound at his own expense to supply a medical 
certificate. This view was not 
(Mr. Beidge), who dismissed the summons with costs against 
the School Board. 


I hold in my possession a letter from the Education De- 

eye Whitehall, in reply to one of my own respecting 

yment for these certifisates, statement 

that whenever a ical certificate is 
Boards in explanation 


pre made, 
required by School of the absence of 


a child from school, the cost of the certificate should be 
defrayed by the Boards themselves. 

Now, as the majority of children in this district are 
patients of Guy’s or the Evelina Hospitals, who, for obvious 
reasons, refer patients for certificates to the profession, I 
maintain that a gross injustice is done to us, and vast cruelty 
inflicted upon the poor. A printed form is provided by the 
School Board for a medical man to fill up after an examina- 
tion of the child, and as I am thoroughly acquainted with the 
fact that in too many cases the pawnshop has been resorted 
to in order to obtain the money for such certificate, that the 

summons may be avoided, | have, considering these 
facts, steadily refused the fee, feeling the injustice the poor 
have suffered, not for their benefit, but to swell, or cause to 
be swelled, the number of attendances at schoo!, upon which 

is ‘aunts to the schools = 
think, if we are true to ourselves as a ession, 

this gross injustice will now be crushed. 
I am, Sir, your obedient servant, 
H. Hicerns, L.R.C.P., L.S.A., 
Certifying Sargeon to Fac’ 
ying Sarg tories, 


the, Vauxhall, Lambeth, Hatcham, 
and Southwark, &c. 
Weston House, Southwark, Feb. 1882. 


“TSOLATION IN RINGWORM CASES NOT 
NECESSARY.” 
To the Editor of Tax LANCET. 

Sir,—Any solid contribution towards our knowledge in 
the direction of the successful management of ringworm of 
the scalp will, I feel sure, claim the gratitude of the pro- 
fession ; but I doubt much if Dr. Thin’s suggestions are of a 
nature to inspire us hopefully. Dr. Thin, in a recent com- 
munication in your columns, reduces the treatment of ring- 
worm of the scalp to the free application of an ointment 
containing an antiseptic substance. By its means all the 
conditions of the problem are fulfilled : the spores are fixed 
on the skin, their vitality is destroyed, and contagion pre- 
vented. So might it be; but surely experience has taught 
us all that the antiseptic ointment, and the line of reasoning 
suggesting it, are too often but flattering unction. Is not 
an antiseptic or antiparasitic ointment prescribed for almost 
every case of ringworm of the scalp? And is it not a fact 
that the disease continues to ? Bat the conclusion 
Dr. Thin draws—namely, that if such treatment be 
ado isolation of patients from members of the same 
family, and from schoolmates, is unnece: —is, I think, 
most likely to lead to trouble; and for reason that 
children with ringworm of the scalp are, as a rale, not 
brought under the notice of the medical practitioner until 
there is a partially bald and scaly patch on the scalp as 
large, say, as a florin, or larger—that is, until the disease has 
been t weeks or months. Now, experience teaches 
that if the entire scalp be carefully examined by raising the 
hair, other red scaly spots will often be found, not causing 
any perceptible hair-falling, and totally unsuspected by the 
parents. Now, assumi the main patch is dealt with 
a the spots above alluded to are many of them 
unheeded, if recognised, by parents or nurses, even after 
they have been pointed out by the medical man, the result 
being that they escape treatment. Or, to instance another 
common experience, a child comes under notice with a 
single patch of ringworm on the scalp, no other suspicious 
spot being detectable. An antiseptic ointment is prescribed 
for the patch, and in a fortnight’s time the patient returns 
with several fresh spots scattered over the scalp. In this 
case we must assume that the spores had not been effectually 
** fixed” and destroyed, or that the disease was present in 
the spots when the child first came under notice, but in- 
cabating—that is, not in sufficient force to give rise to any 

isable reaction on the surface. What would be the 
result if in either of the cases I have instanced the patient 
be allowed to mix freely with his schuolmates? The medical 
man cannot a be by to deal with fresh spots as they 
crop up. Dr. Thin says there is no difficulty in boys 
attending school if the ointment be used and a well-fitting 
skull-cap be worn ; but it would be interesting to hear what 
the schoolmasters have to say on this subject. Are parents 
willing to let their children attend a school where some of 
the pupils are wearing skull-caps ? If isolation is one of the 
best ways of stamping out a contagious disease, why should 
we except ringworm? But while there is no attempt at 
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schools), I for one see no 
the prevalence of the disease. 
I am, Sir, your obedient servant, 
ALFRED SANGSTER, M.B. 
Old Burlington-street, W., February 2ist, 1882. 


To the Editor of THe LANCET. 

Srr,—I can add my experience to that of Dr. Thin as to 
isolation in cases of ringworm being unnecessary. On many 
occasions I have treated cases commingling with other 
children, and in no single instance has the disease spread. 
and to apply freely with a 

brush common coal- or ‘‘gas-tar,” which effectually 
fixes the spores, stimulates the scalp, bringing about an 
early cure. This old and very valuable remedy is also 
most effectual for nits and lice, which are entirely got rid of 
by a couple of applications, To remove the tar it is neces- 
sary to soak the hair well in grease for several hours before 
using soap and water.— Yours obediently, 

W. H. Stretton, M.D. 

Suffolk-place, 8.W., February 16th, 1882. 

*,* The discussion of this subject must here ter- 
minate.—Ep, L. 


WORKHOUSE INFIRMARIES AS MEDICAL 
SCHOOLS. 
To the Editor of THe LANCET. 


Srr,—An important leading article appears in The Times 
of the 13th inst. relative to London hospitals and their two 
chief purposes—first, the cure of the sick, and secondly 
(most important to the community), the “‘ education of medi- 
cal practitioners.” 

The article goes on to say that the hospitals which fulfil 
this double pi are twelve in number. Besides these 
there is a very large number of hospitals which do nothing 
for education : the poor law infirmaries; the hospitals for 
infections diseases, which are under the control of the 

ums Board; an e 8 tive special hospitals, 
which do much more harm good, 

The St. Marylebone Infirmary, as I have stated in the 
columns of THE LANCET in ber, 1880, was formerly 
available, and largely contributed to the instruction of 

ils, general titioners, and scientific physiologists and 
pathologist t afforded the most varied opportunities of 
vestigating eve 


form of disease as it occurred amongst 
the poor of that i By the more enlightened 
management of the Poor-law guardians of former days an 
honorary staff of physicians and surgeons was appointed : 
beginning with the author of the Medical Dictionary, 
Hooper, and other well-known writers—Hope, Sims, Clen- 
dinning, Macreight, Robert Lee, and Mayo, president of the 
py > of Physicians ; surgeons—Stafford, Perry, Philli 
and Sir Henry Thompson; the scientific visitors, physio- 
logiats, and pathologists—Kiernan, Gulliver, Williams, and 
utchinson ; also the founders of the Brompton Hospital for 
Consumption—Hamilton Roe and Cursham. Many civil 
} marge and distinguished army medical men were 
er pupils of the infirmary, 


by the 


schools 


years the doors 


By a narrow majority, about 
of the infirmary were closed 
agninet pupils ; and the sick poor at the same time were 


depriv the experience and services of the ho staff, 
The interests of the sick poor were not considered in this high- 
handed measure of dismissal of the hono staff; and the in- 
sufficient interest in the treatment of the sick poor of the parish 
has recently been still further shown by the removal of the 
infirmary out of the parish, needlessly subjecting the sick 
and urgent cases to be jolted to a distance before placed 
in the sick wards for medical treatment. This removal of 
the infirmary out of the parish has of necessity the sanction 
of the Asylums Board, proving the incapacity of both Boards 
to the exigencies of the sick poor, and the necessity of a 
medical guide in the Home ment of the State. 

The powerful aid of Tot LaNcet is humbly requested for 
the opening of workhouse ivfirmaries for clinical instruction 
to pupils and general practitioners, the cases therein being 
so varied, and such as most nearly represent those constantly 
met with in practice, Your obedient servant, 

Feb. 16th, 1882. R. Boyp. 


THE TREATMENT OF RINGWORM. 
To the Editor of Tae LANCET. 


In Tue LANcet of January 10th, 1880, I advised the use 
of an ointment, composed of carbolic acid, citrine, and 
sulphur ointments, for the treatment of recent ringworm of 
the head. Now these, when properly mixed, form a yellow 
compound; since then I have often found that this ointment 
has been supplied by chemists as a brown, or in some cases 
even as a black, mixture. This may be avoided by attending 
to the following directions as to its preparation, and they 
should be stated on the prescription :—First, as the majority 
of citrine ointments contain some free nitric acid (which de- 
composes the carbolic acid when they are mixed together 
and thus causes the brown colour), it is most important té 
order one free from uncombined acid.' ly, pure car- 
bolic acid should be ordered—Calvert’s No. 2. Thirdly, the 
carbolic acid should be thoroughly mixed with the sulphur 
ointment first, and then the citrine should be rubbed in 
Fourthly, no heat must be ye amy If the ointment pre- 

as above turns brown within a week, there is cer- 
tainly something wrong with the purity of the citrine 
Th rtio rding to the 
roportions.—The pro ns vary acco 
of Ry: tient and Page of surface to which it is to 
applied. Equal parts of all these ingredients can be applied 
without fear to the heads of children over eleven years of 
age every night and morning. But in children under this 
itis advisable to use a double proportion, or even more 
of the sulphur ointment. If the ointment is to be i 
all over the head it must be weaker, as regards 
acid, than if it is only to be used to a few detached places. 

For a child under five years of age I should at first order 
about four of sulphur ointment to one of each of the 
other ingreieots while for one between six and seven, I 
should advise three parts of the sulphur ointment ; if ei 
or ten, only two parts ; or, if over eleven, ut one of 
carbolic to one and a half of each of the ointments. Asa 
rule, more citrine ointment can be used with advantage than 
carbolic acid, so it is advisable to commence as above, and 
wi it. parts can gene applied to in- 
dividual patches in children over eleven. I can still 
strongly recommend this ointment for recent ringworm ; 
while oleate of mercury, in my opinion, is the best remedy 
for the chronic varieties of the di combined afterwards, 

in THE 


if , With the use of croton oi i 
LANCET ol 
Resident Medical , 
February, 1882. 


CASE OF POISONING BY COAL GAS. 
To the Editor of Taz LANCET. 


Srr,—On Sunday, Feb. 5th, I was called to a private 
house under decorative repair, to see E. V-—,, the house- 
maid, aged twenty-eight, left in charge. She had noticed 
a smell of gas before retiring for the night on Saturday, but 
nevertheless had gone to bed. Two pug dogs were in her 
room. My summons was at 1.30 P.M., when I found her in 
a state of collapse, pulseless, the action of the heart almost 
undiscernible; eyes wide pupils dilated; mouth 
open ; face pallid; limbs rigid and cold; the arms purple 
from fingers to a little above the elbows; respiration sigh- 
ing and slow ; involuntary action of the bowels and saliva- 
tion. One dog was dead, the other dying, both evidently 
having suffered from salivation. Free ventilation, the use 
of brandy and ammonia, and friction, restored the patient 
sufficiently to allow her to be removed from the still poisoned 
atmosphere. She remembered nothing of this, nor what 
occurred for between three and four hours. On Monday 
she had not quite recovered her memory, and complained of 
intense headache ; the salivation quite disappeared. 
On Thursday she was convalescent, only suffering from 
constipation, but still perceiving a taste and smell of gas. 
The second dog recovered within two hours after being 
placed in fresh air. It would appear that every window in 


1 As it is difficult to suitable I mention that 
Mecarn. Corhyn & Co., 408, Halborn, keap one specially prepared. 
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the house had been closed, and that the whole house from 
basement to top was full of gas, which had been escaping 
for about fifteen hours. The discovery was made by the 
housemaid’s sister calling upon her, and who, failing to 
obtain admittance, sought assistance, and by the aid of a 

entrance was effected at a window. 

I am, Sir, your obedient servant, 

R. A. Jackson, L.R.C.P. Lond. 

Ladbroke-grove, Notting-hill, Feb. 14th, 1882. 


Obituary. 
JOHN TOPHAM GADSBY, M_D., B.S.Lonp., M.R.C.S. 

Dr. Joun TorpHam Gapssy, whose death, at the age of 
twenty-eight, took place at Mansfield, Notts, on Feb. 9th, 
after passing the Preliminary Scientific M.B. Examination 
at tlie University of London, entered as a student at 
University College in October, 1871. Although his career 
was interrupted by a serious illness, necessitating a pro- 
longed stay in the South of England, he obtained and served 
with distinction the posts of house-surgeon and house- 

ician at University College Hospital, where he earued 

esteem and friendship of the whole staff. He graduated 
as M.B. and B.8., with high honours, in 1878, aud having 
held meanwhile the office of resident medical officer at 
Richmond Hospital, Surrey, he took the degree of M D. in 
the following F age Dr. Gadsby was married in August 
last, and shortly afterwards commenced practice with Mr. 
Thomas Godfrey of Mansfield. Here we learn Mr. Godfrey’s 
appreciation of him as ‘‘an earnest, enthusiastic worker, 
unselfish, high minded, and a genial friend.” 

A few days after attending with untiring devotion on a 
child suffering from diphtheria in the local infirmary, and 
on whom he ormed the operation of tracheotomy, Dr. 
Gadsby himself showed symptoms of the same disease, and 
notwithstanding the care and attention of Mr. Godfrey and 
Mr. G. W. —_— he succumbed after a fortnight’s iliness. 

His amiable disposition, his excellent qualities, and his 
sound knowledge gained for him the affection and respect of 
numerous friends at University College and elsewhere. 
They share with his relatives their grief at the loss of a life 
which, though short, was pre-eminently useful. 


HENRY THOMAS ABDY BUTLER FELLOWES, 
M.R.C.S., L.S.A.L. 

A CADET of an old country family, Mr. Fellowes was 
the fourth son of Captain Butler Fellowes, late of the 77th 
Regiment, and grandson of Sir James Fellowes, M.D. He 
chose the medical profession, and worked in it with enthu- 
siasm. His studies at St. Bartholomew's were interrupted 
by threatened phthisis when the highest prizes seemed well 
within his grasp. After two years’ rest he was enabled to 
complete his medical curriculum ; but his zeal for his profes- 
sion soon increased the mischief of which the foundation 
had been laid by his ardour as astudent. Hibs tastes inclining 
towards a rural life, he sought experience by becoming 
assistant to a medical man at Swindon, where the work was 
very hard, and increased weakness of the lungs soon showed 
itself. When he found that work had to be given up he 
said “he longed for death, as work was the only thi 
worth living for.” He died on February 18th of very rapi 
consumption, aged ooly twenty-five years. He was, while 
living, the model and example of a Christian gentleman ; 
and in bis death, as during his life, he was a steady and 
pappy believer in our holy religion. The memory of Harry 
Fellowes will long remain green numerous friends in 
many parts of England. 


Ar the annual meeting of the Belfast Branch of 
the Royal Medical Fund Society of Ireland held lately, 
the attendance was very influential. Amongst the speakers 
were—Dr. Denman, Dr. Pardon, sen.; Dr. Arnold, J.P. ; 
Dr. Ferguson, Dr. Moore, Dr. Browne, J.P. Several mem- 
bers made feéling allusion to the loss the Society had sus- 
tained in the death of Dr. C, D. Purdon, who had been one 
of its most attached adherents. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons on Friday, Feb. 17th, copies 
were nted of statutes made by the Universities of 
Oxf and Cambridge and Royal University of Ireland 
respectively. The accounts were presented of the General 
Medical Council and the branch councils for 1881. 

On Monday there were two questions with regard to the 
sanitary condition of Irish prisons. The Attorney-General 
for Ireland, in the absence of Mr. Forster, stated that 
complaints of the insanitary state «f the Limerick prison 
had been proved to be unfounded. With regard to Omagh 
prison, a medical inquiry was being held into the cireum- 
stances attendant upon the death of the governor from 
typhoid fever. Sir C. Dilke stated to Mr. Gourley that the 
quarantine regulations of the Suez Canal were engaging the 
attention of Her Majesty's Government, and the British 
delegate on the Sanitary Board had received instructions to 
do all he could to relieve Britisl: shipowners from their losses 
under the present system. Mr. Herbert Gladstone brought 
in a Bill to make better provision for the superannuation of 
Poor-law officers in Ireland. The second. reading of the 
Rivers Conservancy and Prevention of Floods Bill was 
carried by 147 to 18. 


tdical Actus. 


RoyaL CoLLece oF Paysicians or Lonpon. — 
The following gentlemen passed the Second Examination 
for the Licence (Anatomy and Physiology) on Feb, 22ad :~— 

C. Bunn. | J. H. Crouch. 

CoLLece or Puysictans In IRELAND. — At the 
February Examinations the following obtained the Licences 
in Medicine and Midwifery of the College :— 


— Henry Vincent Dillon, Fredk. William Elgner, William 
Dargan Gray, Thomas James Hennessy, James Thomas Laffan, John 
Patrick Nicolls, Michael J. O'Doherty, Francis Edward Pim, Chas, 
Fredk. Porter, John Alfred Scott, Charles Henry Freeman Under- 


wood. 
Mipwirery. — Fredk. William Elsner, William Dargan Gray, James 
Laff. Patrick Nicoll: 


Thomas an, John is, Michael Joseph O' Do! » 
Francis Edward Pim, Charles Frederick Porter, John Alfred 
Charles H. F. Underwood. 
The undermentioned Licentiates have been admitted 
embers :— 


’Barelay fore, RN. | Geo Surg. A.M.D. 


AvorHecarigs’ Haut, — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Feb. 16th :— 

Groom, William, North Brink, Wisbeach. 

, Frank, Philips-road, Dalston. 

Modi, rmasji Reestomji, Bombay. 

Sinclair, John, Kingsclere, near Newbury. 

Treadwell, Oliver F. N., Lorn-road, Brixton. 

Trevor, Edward Tuli, Qaeen's-gardens, Hyde-park. 

Walker, Francis John, Spilsby, Lincolnshire. 
The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

Thomas Ryan, Dublin Hospital ; Mahendra Nath Banerjee, 

and King’s College; John Habert Griffia, St. Bartholomew's Hos- 

pital; Henry Joseph W. Martin and Arthur D. Willcocks, Univer- 

sity College; Will Charies Parsons, London Hospital. 


Tue Canat Boats Act.—Mr. G. Smith, of Coal- 
ville, has a Bill for the Amendment of the Canal 
Boats Act, 1877, and is making strenuous endeavours to 
obtain its introduction in the House of Lords. 


FootsaLL.—The manly and invigorating game of 
football is demanding more than its customary proportion of 
victims this month. Five players were seriously hurt at a 
match near Middleton recently, ribs being injured, and 
other damages being inflicted necessitating medical advice. 
At Sbeffiela on Saturday one boy had his collar-bone broken, 
and another was severely hurt in his side. Two other 
football ‘‘ accidents” occurred near Oldham in the last few 
weeks, one of which has ended fatally. No one proposes to 
interfere with the sacrosanct rules of Rugby, but perhaps it 
would be as well if doctors attended feotball matches as 
they were wont to attend duels, and that ambulances should 
always be in attendance wherever a field hospital is not one 
of the regular appurtenances of the game.—The Pall Mali 


Calcutta 


| 
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Tue Liverpoot Lapres’ CHarity AND LYING-IN 
HospirauL.— Outbreaks of puerperal fever in this hos- 
tal, necessitating the repeated closure of its wards, and the 
expense attending the treatment of patients at their 
own homes as compared with that in hospital, have induced 
the committee to cousider the propriety of converting the 
institution into one for the treatment of diseases special to 
women, to the exclusion of maternity cases. The proposition 
to change the constitution of the charity, however, was not 
accep at the annual meeting, held on the 14th iast., 
me oe referred to the committee for further considera- 


Lonpon SANITARY PROTECTION ASSOCIATION.— 
The first annual general meeting of the Association is 
announced to be held in the large room of the Society of 
Arts, John-street, Adelphi, on the 25th inst., at four P.M. 
After the transaction of the ordinary and special business, 
Professor Huxley, Professor Fleeming Jenkin, Dr. Acland, 
Dr. Andrew Clark, Dr. Lauder Branton, Mr. Timothy 
Holmes, Mr. Knowsley Thornton, the Hon. and Rev. Mr. 
Fremantle, Sir W. Tyrone Power, and others, will address 
the meeting. 


Unitep Hosprrats’ Rirte Assocration. —The 
annual general meeting of the above Association took place 
at King’s College Hospital on Tuesday, February 14th. 
The secretary, having read his report, was able to con- 
gratulate the Association on its growth, tive hospitals having 
now joined it. The treasurer in his report stated that the 
finances of the Association were in a very satisfactory state, 
considering that a challenge cup of the value of fifty guineas 
had been purchased and that a prize meeting for members 
had been held. The —— terminated with a cordial 
vote . thanks to General Sir R. Wilbraham, K.C.B., the 
president. 


RoyaL NorTHERN SEA-BATHING INFIRMARY, 
ScarRBorouGcu.—The annual meeting of the subscribers to 
this institution was held at Scarborough on the 14th inst. 
The committee, in their Pg stated that the infirmary was 
=— for the reception of patients on the 2nd of May, and 

on the 14th of December, during which period 286 
tients were admitted from the North and East Ridings, 
17 from the West Riding, and 76 from other parts of 
England. Of these 32 were allowed to remain a second 
month, thus making the number equivalent to 505 patients. 
The expenditure for the past year has been £1473 7s. 5d., 
showing a decrease of £135 0s. 1d. compared with that of 
last year. The average cost of each patient per week has 
been 15s. 103d. 

THe AssuRANCE ASssocIATION.—The 
first annual meeting of the members of this Association was 
held at the offices, 5, Argyll-place, Regent-street, on Wednes- 
day last. Professor Hayter Lewis presided. The secretary, 
Mr. Joseph Hadley, read the annual report, from which it 


appeared that the Association commenced the inspection of | ' 


houses, supervision of sanitary work, and issue of plans and 
certificates as to the sanitary condition of houses, in April 
last year. The work of the year had involved an expendi- 
ture of £365, including outstanding liabilities, and the 
balance in hand at the close of 1881 was £2 6s. 1ld. Pro- 
fessor de Chaumont, F.R.S., and Mr. T. Roger Smith, Pro- 
fessor of Architecture, having testified to the usefulness of 
the society, the retiring members of the Council, Professors 
Hayter Lewis and Roger Smith, were re-elected, and Mr, R. 
G, M. Creasey was appointed auditor. The meeting con- 
cluded by the usual vote of thanks. 


Sr. Mary’s Hosprrat, MAncuEster.—The ad- 
— annual meeting was held on the 20th inst. The 
th of Dr. Radford was referred to with regret in the 

rt. The system of teaching midwives and the lectures 
ivered for their benefit had been attended with t 
success. The total income had been £2782 9s. 10d., and the 
mditure £4044 10s., showing a state of things finan- 

y of grave significance, and which, it was hoped, would 

be ameliorated by a proposed special appeal to the public. 


_ The number of Bars re admitted during the year was 
iseases 


493, of whom 391 were women suffering from di 

peculiar to their sex, and 102 were children. The sick home 
ients numbered 1237—875 women and 362 children—and 
number of out-patients was 7509, of whom 4642 were 

women and 2867 children, In the maternity department 


2401 women were attended in their confinements, and 
only two deaths occurred. In connexion with the Pendle- 
ton Ladies’ Charity the number of women attended in con- 
finement during the year was 173, 


BOOKS ETC. RECEIVED. 


BuiacktE & Son, London, Glasgow, Edinburgh, & Dublin. 
The Imperial Dictionary of the English Language. By John 
Ogilvie, LL.D. Vol. II.: Departure—Kythe. pp. 694. With 


CHURCHILL, J. & A., London. 
Materia Medica and Therapeutics: Inorganic Substances. By 
Chas. D. F. Phillips, M.D. pp. 820. 
On Cancer of the Breast. By T. W. Nunn, F.R.C.S.Eng. pp. 230. 
With Coloured Illustrations. 
On Hemorrhoidal Disorder. By John Gay, F.R.C.S.Eng. pp. 60. 
Illustrated. 


Coucuman & Co., London. 
Burdett’s Official Intelligence for 1882. By Henry C. Burdett, 
F.S.S. pp. 845. With Appendix. 
Lewis, H. K., London. 
University Course of Practical Exercises in Physiology. By 
J. Burdon-Sanderson, M.D., LL.D., F.R.S., with the 
tion of F. J. M. Page, B.Sc., F.C.S., W. North, B.A., F.C.S., 
and Aug. Waller, M.D. pp. 75. Illustrated. 


LonGMANS, GREEN, & Co., London. 
Report of the City Day-Census, 1881. Second Edition. pp. 140. 
Experimental Chemistry for Janior Students. By J. E. Reynolds, 
M.D., F.R.S. Part Non-metals. pp. 279. With Illus- 
trations. 


Various Nations. Edited by John Ashhburst, jun., M.D. In 
6 vols. Vol. I. pp. 717. Illustrated with Chromo-lithographs 
and Woodcuts. 
New Socrety, London. 
Clinical Lectures on Senile and Chronic Diseases. By Professor 
J. M. Charcot. Translated by W. 8S. Tuke, M.R.C.S. pp. 303. 
With Plates and Woodcuts. 
Pau (KeGan), Trencu, & Co., London. 
The Sun. By C. A. Young, Ph.D., LL.D. pp. 32. With 
numerous Illustrations. (International Scientific Series.) 
PHARMACEUTICAL Society OF GREAT BRITAIN. 
Report of the Proceedings of the Fifth International Pharma- 
ceutical Congress, London, 1881. pp. 299. 
Putnam's Sons, New York. 
Opium-smoking in America and China. By H. H. Kane, M.D. 
pp. 156. 


Smrrn, Evper, & Co., London. 
St. Bartholomew's Hospital Reports. Edited by W. S. Church, 
M.D., and John Langton, F.R.C.S. Vol. XVII. 


Wituiams & Co., Boston, U.S.A. 
History of Medicine in Massachusetts. By S. A. Green, M.D. 
pp. 131. 


The Ophthalmic Review, No. 3; edited by Karl Grossman, M.D., and 
Priestley Smith. (Churchill.)—The Life and Work of St. Paul; 7 


herausgegeben von Dr. E. F. W. Pfliiger.--Zeitschrift fiir Biologie ; 
von M. v. Pettenkofer und C. Voit; Band XVII. 3 Heft.—Recherches 
ues et Anat Pathologi sur les Affections Cutanées 


Coventry : an Autobiography ; edited by Whyte Melville. (San 
Onico-Elcosi Settica ; io di Mazzuc- 


Diaria de la Enciclopedia Médico-farmaceutica por 
el Dr. D. S. Badia y Andreu.—The Idiot, his Place in Creation and 
his Claims on Society ; by F. Bateman, M.D., F.R.C.P.—Transactions 
of the American Ophthalmological Society.—The Scientific Roll : 
Climate. On the Endemic Hematuria of Hot Climates, caused be the 
presence of Bilharzia Hematobia; by F. H. H. Guillemard, M.A., 
M.D.—Pleurisy with Effasion; by Dr. M. Oxley.—Contributions to 
Orthopedic Surgery; by C. F. Stillman. — Good Words, Sunday 


| 
| Engravings. 
| 
{ MACMILLAN & Co., London. 
4 The International Encyclopedia of Surgery. A Systematic 
Treatise on the Theory and Practice of Surgery by Authors of 
i 
| | 
i | 
Ranney.—The Relation of Brain to Mind; by John Cleland, M.D.— 
+t Archiv fiir die Gesammte Physiologie des Menschen und der Thiere ; | 
e) Médicale.)— The Leisure Hour, the Boy’s Own Paper, the Girl's 
| Own Paper, the Sunday at Home. (Religious Tract Society.)—Kate 
{ 
i chelii Prof. Angelo.—An Ephemeris of Materia Medica, Pharmacy, 
: | Therapeutics, &c. — Congreso Medico-Internacionale de Londres : ‘ 
Magazine, March. 
Ib 
iF 
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Medical Appointments. 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning, at the latest. 


Almondbury District of the H 


M.B., L.R.C.P., M.R.C.S., bas been appointed Resident 
‘Accoucheur to St. Thomas's Hospital. 


Eowarp, M R.C.S., L.RC.P.Ed., Senior Assistant 


Eastor, L.S.A.Lond., has Medical Officer 
Union. 


ARMAND, M.B., has been appointed Surgeon to 
a ospital, vice Wim. McCheane, F.R.C.3., appointed Consulting 
rgeon. 


A. B., LR.C.P.. MRCS., has been appointed House- 
Physician to St. Thomas's Hospital. 

COLLIER, M. P. M F.R.C.S., M.B., M.S., has been appointed House- 
Surgeon to St. Thomas's Hospital. 

Fornersy, Henry A., L.S.A.Lond., bas been appointed House-Surgeon 
to the Royal Cornwall Infirmary, Truro. 

Haic-Brown, C. W., M.R.CS8., LS.A.Lond., has been appointed 
Assistant House-Surgeon to St. Thomas's 

Heews, R., M.R.C.S., L.8.A.Lond., has 
‘Assistant House-Physician to St. Thomas's Hospi 

8. J., pital a has been 

os of Lond -square, 

House- Physician to St. Thomas's H 

C. W. MANSELL, M.D.Oxon., has been 
appointed Lecturer on Comparative Anatomy at the London 
Hospital Medical 

Norman, F.R.C.S 1., has been inted Resident Medical 
Superin ntendent to the Castlebar District Asylum. 

Rrircure, R. Peet, M D., F.R.C.P.Ed., has “been appointed Consulting 
Physician to the Sick Children’s H Edinburgh, vice 
Christison, deceased. 

Sutton, 8. W., M.B., L R.C.P., M_RC.S., bas been appointed House- 
Physician to St. Thomas's Hospital. 

Warre, EK. F.. LS.A.Lond, has been appointed House- 
Surgeon to ‘St. Thomas's H ospital. 


Pirths, Marriages, and Deaths. 


BIRTHS, 
COUNSELLOR. —On the 19th inst., Heckmondwike, 
of Charles E of a daughter 


FLEMING.—On the 20th inst., at 155, Bath-street, Glasgow, the wife of 
William James Fleming, M.D., of a son. “ 


the 18th at Cotehell Stoke, 
> Surgeon-Major J. R. Greenbill, A. D., 
a dav. 


t Percy Hi ouse, Percy-circus, W.C., the wife of John Alex. 
Miller, MRCS. of a son 


RICHARDSON.—On the 11th inst., at Lynstead, Torq the wife of 
J. B. Richardson, M.B., of a daughter. mn 

SKIMMING.—On the 19th inst., at Tudor East Mol Surrey, 
the wife of Robert Skimming, M.D., E., of 

Smrru.—On the 18th inst, at Fairholme, Twickenham, the wife of 
Ernest Barrett Smith, MB 


Che 16th inst., at Middlesex, the wife of 
W. Tyndale Watson, M.D., of a son. 


MARRIAGES, 


RayYNER—FIELD.—On the 18th inst., at Wi 

Henry Rayner, M.D., of Hanwell, to Rosa, daagh of Altved 
Field, of Leam, Leami ington. 

STOLTERFOTH— 16th inst., at Trinity Church, Chester, 
Henry Stolterfoth, M.D., only b na of John 
Price, Esq., of Chester. 

TOLL—MORTLOCK.—On December 29th, 1881, at > Peter's Cathedral, 
Adelaide, 8A, S.A., by the Rev. Dr. Dendy, D. D., Tressilian 


ROSE, LRGP., ot Por Adelaide, to 

Florence youngest daugh . R. Mortlock, Esq., 

M.P., of Avenel Medindie, S.A. Esq 
DEATHS. 


CHEVERS.—On the 16th ult., at Cedar. Manchester, Jamaica. 
after fifty years ’ residence, Forbes McBean Chevers MD. Coroner 
Sth inst., at Chobham, Surrey 

FELLOWES.—On the 1 Themes 
Abdy Butler Fellowes, MRCS. Lond’ fourth 
Captain Butler late Regiment, aged 

Tooze.—On the 17th inst., Frederick Randolph second 
son of the late Rev. H. J. Tooze, of Peyhem Senter. eve.” 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriag:s, and Deaths. 


Medical Diary for the ensuing Week. 


Monday, Feb. 27. 
‘AL Lonpon OPHTHALMIC HosrPiTaL, MOORFIELDS. — Operations, 
104 4.M. each day, and at the same hour. 
Rova. OpHTHaLMic HosprtaL.—Operations, 14 P.M. each 
day, and at the same hour. 
METROPOLITAN Fake HosriTaL.—Operations, 2 
Roval Oxntuor£pic HosprraL.—Operations, 2 P.M. 
St. Mark's HospiTat.—Operations, 2 P.M. ; on Tuesday, 9 a.m. 
Royal COLLEGE or SURGEONS OF ENGLAND.—4 P.M. Professor 
W. iH. 1 “On the , Physiology, and Zoology of the 
ntata. 
MEpDIcaL Socrety oF Lonpon.—Dr. D. W. Charles give the 
Notes of a Case of Enteric Disease, followed by Phiebitis and Pal- 


Tuesday, Feb. 28. 

Gvr's HosprraL.—Operations, 1} P.m., and on Friday at the same hour. 

WESTMINSTER HosPitaL.—Operations, 2 

West Lonpon HosprraL.—Operations, 3 

Royal LnsTrruTioN.—3 P.M. Professor John G. M‘Kendrick, “ On the 
Mechanism of the Senses.” 

Royal MEDICAL aND CHIRURGICAL SocreTY.—8.30 P.M. Dr, Champ- 
On piration in Stillborn 
Emp Pneumothorax in 


Puerperal State.” 


Wednesday, March 1. 
NaTIONAL ORTHOP ZDIC 10am. 
MIDDLESEX HosprTaL.—Operations, 1 


St. Hosprra. — 1) P.M., and on Saturday 
at the same hour. 


same hour. 
St. Mary's M. 


NORTHERN Hosprrac. 

Unrverstry Hosrrrat. — Operations, 2 and on Saturtay 
15 A.M. 


ror WOMEN aND CHILDREN. — Operations, 
P. 


COLLEGE OF SURGEONS OF P.M. Professor 
Fiower, “On the Anatomy, Physiology, and Zoology of the 
tata.” 
RoyaAL MEDICAL AND CHIRURGICAL SocteTy.—5.30 P.m.— Annual 
Meeting : Report, President's Address, &c. 
EPIDEMIOLOGICAL Society oF LonDOoN.—8 P.M. Dr. Airy, “ 
the Probability that the Intection of Diphtheria is 
transported by the Wind.” 


OBSTETRICAL SOCIETY OF LONDON.—S P.M. Specimens will be shown.— 
Dr. W. 5. og “ Notes on Trachelo- or Emmet’s Opera- 
tion.”—Dr. W. A. Popow (Pensa), “ Oa the Lateum.” 


Thursday, March 2. 
Sr. Guoroe’s HosprraL.—Operations, 1 p.m. 
St. BaRTHOLOMEW’'S P.M. Surgical Consultations. 
CHARING-CROSS HosprraL.—Operations, 2 P.™. 


CENTRAL LONDON OPHTHALMIC HospPitaL. — Operations, 2 p.m., and on 
Friday at the same hour. 2 


HospiraL FoR WOMEN, SoOHO-SQUARE.—Operations, 2 
Nortu-West Lonpon 


Bora, Dr. P. Seater, "Oa Geographical Dis 
tribution of Animals.” 
HARVEIAN SocieTy.—Dr. On Cases of Menorrhagia, with 
— —Dr. Cleveland, and 
on 


ABERN Socrerr Bartholomew's Hospital). —H: 


Friday, March 3. 
St. Gzorce’s HospitaL.—Ophthalmic Operations, 1} P.M. 
St. Taomas’s HospitaL.—Ophthalmic Operations, 2 P.M. 
Rorat Lonpon OpaTsaLmic HosritaL.—Operations,  P.m. 
Kine’s CoLtecr Hosprrat.—Operations. 2 
Royal COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor 
eee On ee , Physiology, and Zoology of the 


Growth, 
Royal INSTITUTION.—S P.M. Mr. A. Tylor, “On Roman Antiquities in 
Saturday, March 4. 


Rovat Free Hosprrat.—Operations, 2 
= INSTITUTION.—3 P.M. Mr. W. Watkiss Lloyd, “On the Iliad 


| 
appointed Medical Superintendent, vice T. N. Brushfield, M.D., | 
retired. 
| 
| monary Thrombosis."—Mr. Kenneth W. Millican (of ey 
“On some Suggestions for a Modification of the Germ Theory } 
Disease.”—Dr. B. W. Richardson, Bichromate Disease.” 
1ONDON HOSPITAL.—Operations, 2 P.m., and on Thursday and Saturday 
at the same hour. 
{ 
‘ 
| 
| 
1 
| | 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


LFes. 25, 1882. 


METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Steward’s Instruments.) 
Tue LaNceT Orrick, Feb. 23rd, 1882. 


Min. 
Shade 


eg 


50 
49 
53 
55 
43 


Hates, Short Comments, and Anstuers to 
Correspondents, 


It is especially requested that carly intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses af 
their writers, not necessarily for publication, 

We cannot prescribe, or recommend practitioners. 

marked, 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

All communications relating to the editorial business of the 
journal must be addressed “To the Editor.” 

Letters relating to the publication, sale, and advertising 
departments of Tae LANcer to be addressed ‘‘To the 
Publisher.” 


PERMANENT Barus. 

THE Tigliche Rundschau of Berlin reports that a patient under the care 
of Professor Langenbeck, of Berlin, underwent an operation last year, 
since which time he has passed twenty-four weeks lying in water, and 
has recently been discharged quite restored to health. It isremarked 
that the practical utility of permanent baths is rapidly gaining more 
general recognition. In cases of severe burns, where the warmth of a 
bed is hurtful to patients, this system is said to be particularly 
applicable. Of course permanent baths cost a good deal, as an 
accurate regulation of temperature is needful if a patient remains in 
one fora length of time. The cost of gas for a bath is estimated at 
150 marks (£7 10s.) per month. 


Mr. Larkin is to be sympathised with in the matter he allades 

to. Medical men called in to see the puerperal fever cases of 
other practitioners should be exceedingly careful in suggesting that 
the poison has been carried by the obstetrician. It is very easy to 
make such a suggestion, and not always so easy, as it was in this case, 
to refute it. We think with Mr. Larkin that quinine is a most valu- 
able remedy in such cases, especially when associated with tincture of 
perchloride of iron, chlorate of potash, and, if there is much pain, 
with tincture of opium, the vagina being duly rinsed with a dis- 
infecting douche. Mr. Larkin did wisely in inviting the coroner to 
investigate the facts. 

A Busy M.R.C.S.—We see the reasonableness of such services being 
recommended in the circumstances, but as they were rendered to a 
member of the profession, we hesitate to suggest the making of a 
charge. The executors should advise the offer of an honorarium. 

Subscriber.—The two most complete works on physical diagnosis for 
medical cases are Da Costa's Medical Diagnosis and Finlayson’s 
Clinical Manual. Gee on Auscultation and Percussion is a small 
work of much value. 

E.J.G.—A Poor-law medical officer is bound to obey a written or 
printed order of an overseer in a case of sickness, irrespective of the 
case being one of emergency or not; but we cannot answer the ques- 
tion as to the fees he may claim. 


ULCERATED TONSILS. 
To the Editor of Taz Lancet. 

Sir,—Some of the readers of your valuable journal may have met with 
such a case as I am about to describe, and I shall be glad if those who 
have will kindly enlighten me as to what course of treatment is likely to 
meet with success. The patient is a somewhat stramous-looking indi- 
vidual, but has always enjoyed thoroughly good health. His occupation 
is mostly out-door. Seven months ago he noticed that when he swallowed 
anything his throat was painful. He at once put himself under the care 
of a surgeon, at whose house he attended, and had his throat mopped 
out with sundry solutiuns every day for six months, at the end of which 
time he came to me, and for one moath has been a daily apparition in my 
surgery. His right tonsil appears ¢» be cracked down the centre; the 
crack leads to a cavity, into which the sponge end of a probang, or the 
whole of the hair of a large size throat-brush, can be conveniently in- 
serted. There is no discharge whatever, and as much of the cavity as 
can be exposed to view appears to be covered with epithelium. The left 
tonsil is superficially ulcerated. The only inconvenience he ever suffers 
is when he takes anything hot. He says he should have “‘letit slide 
long ago, only he cannot take his toddy.” There is no evidence of 
stramous disease whatever save his appearance, bat I put him on cod- 
liver oil the first day I saw him, and he has taken iteversince. Syphilis 
is out of the question. I have applied nitrate of silver in solation and 
stick, liq. chlori, liq. ferri, and a variety of other medicaments, but 
all to no purpose. There is not an atom of improvement, and now I 
apply through you to the profession tokaow what to do next. 

Iam, Sir, yours, &c., 
Hersert H. Merers, M.R.C.S., L.R.C.P. 

York-road, Battersea, Feb. 18th, 1382. 


Mr. Butler Stoney should invite his brethren to join in a protest against 
such conduct. 


Mr. S. EB. Pritchard.—Leicester, if we remember aright, is a notable 
instance. 


Dr. Robert Bell._—The person should be prosecuted for using false titles. 


PUERPERAL FEVER: RECOVERY (OR CURE 2). 
To the Editor of Tak Lancer. 

Srr,—Will you please allow me to ask Dr. Lambart what was the 
reason he gave aconite in his third case of puerperal fever and not in 
the former two! Why he gave aconite rather than opium or mercury? 
Was there.any special indication for aconite! His mentioning the 
special indications why he selected aconite may help others to do so in 
similar cases, for I suppose he is not advocating the use of aconiteas ‘“‘a 
specific for puerperal fever of all sorts.”—I am, Sir, yours traly, 

Grove-street, Liverpool, Feb, 20th, 1832. Joun N. Haywarp. 


To the Editor of Taz Lancer. 

Sin,—In reply to Dr. Lambart’s letter, I beg to say that I have used 
the tincture of aconite by itself in two- or three-drop doses every hour 
with the most marked and successful result in the only three cases of 
puerperal fever I have had. I may also say that it is equally beneficial 
in quinsy, and if exhibited at the commencement of the attack, almost 
invariably terminates it speedily.—I remain, Sir, yours truly, 

Flush Cottage, Heckmondwike, CHARLES Eyre COUNSELLOR. 

Feb. 21st, 1882. 
*,* In reference to the above subject, a correspondent draws attention 
to the fact that Dr. Playfair, in his “‘ System of Midwifery,” advocates 

the use of tincture of aconite in puerperal septicemia.—Ep. L. 


M.D.—The custom varies, and the one in vogue in the district had 
better be followed. 


Mr. R. H. Wood should consult the articles by Dr. Mouat, published in 
Tue Lancet in 1881. 


THE letter of M.D., M.Ch. is too long for insertion. 


CLUB PATIENTS WITH DELIRIUM TREMENS. 
To the Editor of Tus Lancet. 

Srr,—During the last year a member of the Oddfellows club to which 
Iam a surgeon had several illnesses caused by excessive drinking, and 
he frequently had delirium t ns. The patient had a private income 
of over £300 a year, and had previously paid me for attendance upon him 
when suffering from such illnesses as those alladed to. He has since 
died, and the trastees dispute the claim for last year’s attendance on the 
ground that I received the usual 5s. from the clab for medical attendance 
for that year. Now, the club rules distinctly state that it shall be the 
duty of the lodge surgeon to attend on all sick members ; also that if a 
member's illness be caused by excessive drinking, directly or indirectly, 
he shall not be entitled to sick pay. 

Your opinion as to the legality of my claim and the best course to 
adopt will no doubt interest many clab doctors. I fully intend pressing 
the claim, and shall be pleased to communicate ee gg result. 

1 Sir, 
Feb. 1882, Docror. 


the trustees.—Ep. L. 
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SWISS EXAMINATIONS. 
To the Editor of Tae LANCET. 

Srr,—As the apparent concessions in the Réglements des Examens 
Fédéraux made to foreigners who wish to practise in Switzerland are 
viewed by the English Medical Council with satisfaction (vide Toe 
LANCET, May 7th, 1881), an account of my personal experiences of the 
examen d’état may not be uninteresting. 

I presented myself at Ziirich in June, 1880, for the whole of the pro- 
fessional examination, having been refused exemption from any part of 
it down to “ bandaging.” On one of the days I was ordered to make a 
diagnosis, and when asking the patient where he had pain, the examiner 
remarked that he was a countryman and could not speak French, and 
that if I were a surgeon during war time I should have to make a 
diagnosis on patients who could not speak my language. To be brief, I 
discovered the case to be renal abscess. When politely protesting 
against the materials given me for applying a plaster bandage for 
fracture of the upper third of the thigh, the retort was, “If I had not 


being 

In May last I attempted Geneva, after five months’ study 
Cantonal Hospital. Here I obtained the highest marks given in three 
important subjects, but was eventually plucked in a few, questions on 
midwifery. It was bat a short time previous to this that [ heard the 
same examiner, who was so rigid with me, deliver a clinical lecture on a 
case of what he describedas ‘‘ suppurative pelvic hematocele, with septi- 
cemia.” When a large trocar was inserted per vaginam the case turned 

of his class. At Geneva also J had to pay double fees, which 
debarred from practising in Switzerland, even for a few months during 


This, 
to be winked at by the authorities, and the candidates enter 
boisterous consultation on their cases. Now and then friends 
and lend their assistance, or the inferior 


perhaps partake of 
beer subscribed for on these occasions. It is atime of excite- 
restlessness ; everyone is on the qui vive for the step and 
the 


approaching examiner. He, however, seldom turns up 
having given out the questions ; indeed, he may have no interest in 
subject examined on, in which case he forwards the papers to the 


i 
i 
: 


i 
i 
if 


by sitting on them. 
Before the various cantons of Switzerland entered into federation in 


d at the last two Federal 
Should an Englishman attempt to practise without the 
necessary Swiss diploma, he will probably be prosecuted by his medical 
“brethren.” I am, Sir, your obedient servant, 
London, Jan. 1882. ALFRED WISE, M.D. 
A Student.—Messrs. Southall Brothers and Barclay, Birmingham : 
£1 10s. 
Brisbane.—It is useful now and again to call attention to old methods of 
treatment. 


Mr. Edward Jodrell Leapingwell.—The paper has not been preserved. 


“THE RECENT FOGS.” 
To the Editor of TH® Lancer. 
Srr,—When at Hastings some time ago there was a dense fog, which 


the “ Sylva” and other 


W.C., Fob, 10th, 1908 E. Nock. 


NITRATE OF SILVER, &c., IN CHRONIC BRONCHIAL 
CATARRH. 


To the Editor of Tak Lancet. 
Srr,—In reply to the letter of your correspondent which 


Chirurgeon.—1. Soelberg Wells (new edition), Nettleship, Lawson.— 
2. Field, Dalby.—3. West. 

Rev. J. G. Heisch.—We must refer our correspondent to the Medical 
Directory, published by Messrs. Churchill, New Burlington-street. 

Dr. A. Allison.—Yes, if possible. 

Dr. Jas. Miller (Arbroath).—Soon. 


A Competitor.—The result for the Jacksonian Prize is not yet known. 
There were five long essays to be read by the committee. 


ANEURISM OF THE DUCTUS ARTERIOSUS. 
To the Editor of THE Lancet. 


Srr,—Some time within the last half-dozen years there was a case of 
aneurism of the ductus arteriosus, published in a German journal, and 
quoted, along with a woodcut of the post-mortem appearances, in an 
English one. I have unfortunately lost the reference to this case, and 
have been unable to find it. During the last fifteen years I have seen 
four cases presenting signs which seem to me only explicable on th 
supposition of an aneurismal dilatation of a partially pervious duct. 
One of these cases is at present in the infirmary, and being anxious to 
compare her signs and symptoms with those of a case in which the con- 
dition supposed to exist was actually found, I shall be greatly obliged 
to anyone who will supply me with the reference required. 

1 aw, Sir, yours obediently, 


W. BaLrour. 
Walker-street, Edinburgh, Feb. 18th, 1882. 


“SALT IN BEER.” 

To the Editor of Tuk Lancer. 

Srm,—Will you correct an error which I believe occurred in 

your journal of the 11th or 18th inst.! It was to the effect that I had 

twenty-four samples of beer, and had found them adulterated 

with salt. Im my report I mentioned two samples only, one of porter 

and one of ale. The former contained twenty-five grains, and the latter 

fifty-four grains of salt in the gallon. Two journals have been brought 
to my notice which have quoted your statement. 

i am, Sir, yours faithfully, 
George’s-in-the- 


Mr. A. Brailton.—The proceedings of each section have been published 
separately, but in limited number. 


M.D.—Such suggestions would be better discussed in a meeting of the 
College of Physicians than in the medical press. They do not appear 
to us very practical. 

W. A. G.—We think so. 


Veterinary, C. T. P., and Afloat have forgotten to enclose their cards. 


MR. LAMSON AND THE MEDICAL DIRECTORY. 


| 
. 
E THe Lancer of the 28th ult. and to other correspondents who have 
LE communicated directly with myself, and who have not yet received 
replies to their inquiries, I have to say that a simple and efficient 
| inhaler is made with a five or six ounce wide-mouthed glass flask, the 
| cork of which is perforated for two tubes—one to admit air to the { 
a interior of the flask, and the other to transmit the air charged with the 
4 nitrate of silver, &c., to the mouth of the patient. The latter tube 
; should be six or eight inches long; it should be bent at an angle of 
about 45° for realy adaptation, and should be somewhat flattened at its 
extremity. 
The nitrate of silver is conveniently diluted with well-dried starch, 
: or tragacanth, or lycopodium, &c. One grain of nitrate of silver may be 
diluted with nineteen grains or more of the diluent on first employment, . 
used the right preparation before, I had an opportunity of doing so | and the strength of the powder may be gradually increased. Five grains 
: now.” This examination was a failure, for which I paid double fees, of the powder may be, very slowly, inhaled two or three times a day. It } 
i is desirable that the bronchial tubes should be cleared from bronchial if 
j I am, Sir, yours, &c., | 
Eldon-square, Newcastle-on-Tyne, Cuas. Grason, M.D. 
Feb. 16th, 1882. 
A sketch of the manner in which these important State examinations 
Federal diploma is tolerably high, but it must not be supposed to carry 
with it any unusual degree of medical attainments, as books may be con- 
If 
| 
| 
1877 the examinations for medical diplomas were conducted in some . 
places by what we should term the “general practitioners.” This plan { 
led to abuse in a few instances, some candidates being passed with very 
little trouble, whilst others met with no favour. Until some alteration i 
is made in these examinations any Eaglish candidate must be prepared 
for much uncertainty in the result, although it may be somewhat re- 
| 
came from the sea, and which continued many hours. It was so dense 
that no object could be seen only a few yards distance. The apparent 
dryness of the fog surprised me. A native remarked to the effect that it 
was a clearing up of an unsettled state of the weather, and that there | eee { 
would be fine weather after it; and it wasso. We have had no such 
been combined with the smoke of London. Smoke is really not the ‘ 
cause of fogs, however remarkable London may be for them, and however To the Editor of THE Lancet. 
cumulative in denseness they have been in later years. It may interest | Six,—May we be permitted, in reference to the remark made by you 
those who have considered the fog ani amoke question to be informed | last week, to say that we always aim to be upon our guard against fraud 
that London fogs were considered and felt to be an “inconvenience” | in the insertion of medical titles, and that, wherever possible, we obtain ; 
more than 200 years ago, as the following title of a book will indicate. | some verification of every return made to us. In the case of Mr. 
Whether the author's propositions were adopted and were successful I | Lamson, the M.D. Paris did not appear until we had the corroborative 
cannot state. John Evelyn's “Fumifagium, or the Inconvenience of | testimony of two registered medical men, who signed a paper to the 
the Aer and Smoake of London Dissipated,” 4to, London, 1661, and re- | effect that they had seen the diploma, and were satisfied of the genuine 
scientific | character of the examination its holder professed to have passed. 
We are, Sir, your obedient servants, 
New Burlington-street, W. THE PUBLISHERS. t 
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“WORDS OF WARNING.” 
To the Editor of Tak LANcet. 


Sirn,—There are several queries I should like to bring before the pro- 
fession. Volumes are written for the journals, but no action appears to 
result. Four leading aspects, which I would characterise as ‘‘ words of 
warning,” were introdaced in Tae Lancer of Jan. 23th. They deserve 
comment, if you will only favour me with space. 

Ist. ‘Consultations by letter.”—Now, lawyers have their charges, as 
most of us too well kaow, and they are not only backed up by custom, 
but by influence also. Is this the case with doctors ! 

2nd. *‘Counter-practice.”— Chemists are well kaown to carry on 
“ consultations ” behind the counter and in the shop parlour. To such 
an extent does this method prevail that the public barely distinguish the 
difference between the pharmacist and the physician. Is there any 
effort made to put a stop to this practice! 

8rd. ‘‘ Intemperance.”— Medical men are aware of the degrading habit 
of drankenness. Do they endeavour by word or deed to make their 
power felt in Parliament on the restriction of this vice! Let it be 

ted that many cultivate habits of temperance as an example to 
others, what is the proportion of cases they allow to drift, by adopting 
a permissive principle, instead of strenuously opposing indulgence in 
alcoholics as a malum in se? 

4th. “ Qualifications.”"—Why such frequent bickerings and jealous 
excitement because forsooth one man holds the L.K.Q C.P. Ireland, and 
calls himself “doctor,” when probably less than three months ago he 
failed to pass the Apothecaries’ Society of London? Is it not quite 
understood that a man who fails in one place often goes in for another, 
and passes ! 

And, lastly, what is the remedy! Experience tells me that until a 
reciprocity of feeling and a defiaiteness of purpose are sustained amongst 
the “‘ profession” themselves, we shall always be overruled, underpaid, 
unrepresented, and imposed upon by all classes of society. 
Lam, Sir, yours, &c., 
Jan. 30th, 1882. AN “OLD” CORRESPONDENT. 


“ULCERS OF THE TONGUE.” 
To the Editor of Tu® LANCET. 


S1r,—I should like to draw the attention of your readers to a curious 
cause of lingual ulcer. 

I have two patients who can produce these ulcers at will by a course 
of port wine. At first I was inclined to attribute the phenomena to 

some adventitious article introduced by way of “ that 
pn and varying product of civilisation. But I soon found that the 
same effect could be induced, in one of the subjects (a case of idio- 
pathic albuminuria), by eating Malaga raisins, so it may be either the 
result of the grape sugar or the argol. I find that inflammation of 
the stomach has been found in a man poisoned by bitartrate of potash. 
We are in the habit of attributing some special action on the part of 
certain potash salts, such as the chlorate, on the mucous membrane. 

I have elsewhere recorded (“Sewage Poisoning,” Spon, p. 14) that I 
have traced recurrent oral ulceration to the existence of sewer con- 
tamination. Here the ulceration is peculiar and characteristic: solitary, 
punched-out, yellow-based, and very obstinate. Oddly enough, I saw 
one very obstinate case apparently yield to the use of port wine when 
customary remedies had failed. I have found solid phenol less painful 
and more satisf than lunar caustic. Gsutious doses of the 
bichloride are ofttimes invaluable, but we are not justified in referring 
specific taint from its success. Quinine is good, but nux vomica still 
better. “Young Surgeon” will be delighted with the action of nux 
vomica when the mucosa of the mouth is brick red, or when atonic 
dyspepsia be present. A most thing and g l wash after each 
meal is a warm solution of the common marigold flower. 

I am, Sir, yours, &c., 
EpwakbD M.D. 


Feb. 1882. 
= 


Errata.—In the report of the Clinical Society, p. 275, line 45, for 
* cavities,” read “ carotids ;’ and in Dr, Finlay’s reply at end of report 
the remarks should run, “ He referred to Dr. Ord’s case,of galvano- 
puncture in aneurism of the ascending aorta, when aortic regurgita- 
tion was present. Although the patient died forty-nine days after the 
operation, his death was not apparently due to it.”—In Mr. Hudson's 
reply to “‘ Healing” last week, for “ one part in fifty,” read one part in 
Jive hundred. 

COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 

CommuNicaTIONS, Letrers, &c., have been received from—Professor 
Marshall, London; Dr. Bastian, London ; Sir J, Fayrer, London ; 
Dr. Monckton, Rugeley; Mr. Cosmo Innes, London; Dr. Buzzard, 
London ; Dr. J. W. Taylor, Scarborough ; Dr. Norman Kerr, London 
Mr. J. Henderson, Sunderland ; Dr. Dale, Lynn ; Mr. Braden, Lewes 
Mr. Kessen, Hall; Mr. Holderness; Miss Ridley; Mr. © 
Edinburgh ; Mr. Gibbs, Darlington ; Dr. Hope, Chobham ; Dr. ISder ; 
Dr. Joseph Kidd, London; Mr. H. Love, Mitcham; Mr. Henry 
Smith, London; Dr. Sidney Phillips, London; Dr. Larkin, Bilston ; 
Mr. Graham, London; Mr. M‘Causland, London; Dr. Alexander, 
Bradford; Mr. Benham, London ; Dr. Barchell, London ; Mr. Harries, 
Aberystwith; Mr. J. Miller, Arbroath; Dr. Hayward, Liverpool ; 
Dr. Ormsby, Dablin; Mr. Leahy, London ; Mr. H. Morris, London; 
Dr. Rygate, London; Dr. Sangster, London; Mr. Balmanno Squire, 
London; Mr. Campin, Leeds; Dr. Dunlop, Jersey; Dr. Lediard, 


Carlisle; Mr. Holderness, Windsor; M. Desnos; Dr. Leapingwell ; 
Dr. Gillespie, London; Dr. Bakewell, Hokitika; Dr. Reginald E. 
Thompson, London; Mr. Nock, London; Dr. Gibson, Newcastle-on- 
Tyne; Mrs. Bedingfield, London; Mr. Myers; Mr. Clement Lucas, 
London; Mr. Jones, Huddersfield; Messrs. Butterfield and Sons, 


Dr. Setetilmasediandune Dr. Foville, Paris ; Mr. Judge, London ; 
Mr. Postlethwaite; M.D,, Hertford; H. W.; Chirargeon; M.D.; 
Ovum ; St. Leonard; &c., &c. 

Lerrers, each with enclosure, are also acknowledged from—Dr. Eberle, 

Thirsk; Mr. Counsellor, Heckmondwike; Messrs. Vesey and Co., 
Bath; Messrs. Knight and Jerrard, Rotherham; Dr. 
Dinard ; Mr. Reynolds, Ashford; Dr. Hern, Darlington; Dr. Bower, 
Bedford ; Dr. Brett, Watford ; Messrs. Pinchard and Sons, Taunton ; 
Mr. Tweedie, Liverpool; Mr. Andrew, Stockport; Messrs, Woolley 
and Sons, Manchester; Mr. Townsend, Exeter; Messrs. Farwig and 
Co., London; Mr. Atkins, Yelmton; Mr. Manby, East Rudham ; 
Messrs. Collins and Co., Liverpool ; Dr. Linde, Sedgbrook ; Mr. Evans, 
Bryntirion; Messrs. Trimmer and Hine, Stratford; Messrs. Keith 
and Co., Edinburgh ; Mr. Sherrin, York ; Mr. Forward, Bournemouth ; 
Mr. Stocker, London; Mr. Toulmin, Warrington; Messrs. Austin and 
Son, Clifton; Mr. Warren, Burton-on-Trent; Mr. Hedley, Welford ; 
Mr. Bettesworth, Willesden; Nox; N. W. R., Liverpool; 8. W. A. ; 
Alpha; M.; M. L., Ramsgate; Medicus, Woodbridge; Surgeon, 
Neston; P. R. N., Leicester; J. H.L., Alfreton; J. S. P., Whitaey; 
Hyperion, Birkenhead ; Chemicus, Guy's Hospital; J. D. B. ; T. R., 
Crewe; Medicus, Maida-vale; T. M. N.; M. A., Bristol; A. R. T.; 
B. M. E.; Medicus, Nottingham; C. D., Downing; F.R.C.S.; Adi; 
Koumiss; A. K., Sheffield; H. C., London; E. F.; Physician, West 
Kensington; Alpha, Nottingham; K. H., Huddersfield; J. H. B., 
Stoke Newington ; Torry, Hull; G. G., Kilburn; R.; &c., &c. 

New York Daily Tribune, Church Standard, Sunderland Herald, West 
Cumberland Times, Western Times, English Lakes Visitor, Church of 
England Pulpit, Marylebone Mercury, Temperance Record, &c., have 
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